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The  strength 

of  Robituss  in 

in  a  pastille 


One  pastille  is  equivalent 
to  a  5mi  liquid  dose. 

(7.5mg  Dextromethorphan). 

<tf  Full  strength    Non-drowsy    Sugar  free    Pleasant  tasting 


jry  NON-DROWSY 

SUDAFED 

CONGESTION  RELIEF 


Phenylephrine  hydrochloride 


capsules 


Unblocks  your  nose 
Clears  catarrh 


New  packaging  now  available. 


Sudafed.  A  clear  view  of  a  bigger  market. 


Sudafed  are  targeting  more  sufferers  than  ever  before  with  a  £3  million  ad  campaign  to  make  sure  we  reach 
every  one  of  them  The  ads  show  that  when  Sudafed  unblocks  your  nose,  it  puts  you  back  in  touch  with  your  senses. 
With  this  kind  of  support  the  only  congestion  you'll  be  suffering  from  will  be  in  your  shop.  So  stock  up  now. 


Unblock  your  nose.  Unlock  your  senses. 


Non  l"1  * :  dated  I  ingestion  Relief  Capsules  Product  Information:  Presentation:  Phenylephrine  hydrochloride  12mg.  Uses:  Relief  of  nasal  congestion  associated  with  colds  and  hayfever.  Dosage:  Adults  and  chili 
tw  i  1 2  v>  ai       •  ipsule  up  to  4  times  a  day.  Not  suitable  for  children  under  12  years.  Should  not  be  used  for  longer  than  7  days  without  medical  advice.  Contraindications:  Hypersensitivity  to  any  ot  the  ingredi 

f  diabetes,  closed  angle  glaucoma,  hyperthyroidism,  prostatic  enlargement,  phaeochromocytoma  and  use  of  MAOIs  in  the  preceding  14  days.  Precautions:  Occlusive  vascular  disease  inclu 
n  Tricyclic  antidepressants,  other  sympathomimetic  drugs,  vasodilators,  beta  blockers  or  enzyme  inducers  e.g.  alcohol.  May  increase  risk  of  arrhythmias  in  digitalised  patients.  Pregnancy  &  lactf 

oide  effects:  Tachycardia,  cardiac  arrhythmias,  palpitations,  hypertension,  nausea,  vomiting,  headache  and  occasionally  urinary  retention  in  males.  RRP  (ex-VAT):  12  £2.49,  24  £4.49  Legal  cate 
GSL  ;  l  holder;  The  Boots  Company  PLC,  Nottingham  NG2  3AA.  PL  number;  0001 4/0593.  Further  Information  available  from  Pfizer  Consumer  Healthcare.  Walton-on-the-Hill  KT20  7NS.  Date  of  preparation:  July  2 
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Switch  for  eye  drops  proposed 

Reclassifying  chloramphenicol  eye  drops  from  POM  to  P  status  would  enable 
patients  suffering  from  bacterial  conjunctivitis  to  obtain  a  safe  and  effective 
treatment  quickly  and  easily,  says  the  Department  of  Health 


ETP  rollout  'must  be  fair' 

NPA  chairman  Ash  Soni  has  told  health  minister  Rosie 
Winterton  of  his  concerns  that  the  introduction  of 
electronic  transfer  of  prescriptions  might  disadvantage 
pharmacies.  He  was  speaking  at  the  NPA's  Triennial 
Chairman's  Dinner  in  London  (left) 


How  to  run  successful  repeat  dispensing 

Some  valuable  pointers  to  success  in  repeat  dispensing  schemes  appear  in  a 
new  National  Prescribing  Centre  publication  Dispensing  with  repeats 

Patient  groups  rely  on  industry 

Many  patient  organisations  would  struggle  or  be  forced  to  close  if  donations 
from  pharmaceutical  companies  were  abolished,  charity  leaders  told  MPs 
last  week 
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First  teaching  pharmacy  gets  Green  Light 

A  London  pharmacy  is  believed  to  be  the  first  community  pharmacy  in 
Europe  to  become  a  teaching  pharmacy  for  undergraduates 
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Impacted  earwax 

Mark  Greener  and  Julian  F  Guest  wax  lyrical  about  this  condition  and  look  at 
the  possible  treatments 


— f 

*Hiii 

?-a  mm 

Ship  shape  shop?  40 

The  new  pharmacy  contract  brings  with  it  unprecedented  emphasis  on 
your  pharmacy  's  image.  Fiona  Salvage  asks  shopfitting  experts  what's 
essential  and  what's  desirable 
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Switch  for  eye 
drops  proposed 


by  Asha  Fowells 

afowells@cmpinformation.  com 

A  consultation  on  \\  hether 
chloramphenicol  eye  drops  should 
be  made  available  over  the  counter 
has  been  announced  by  the 
Medicines  and  Healthcare 
products  Regulatory  Agency. 

Reclassifying  the  product  from 
P<  )\1  (o  P  stal lis  would  enable 
patients  suffering  from  bacterial 
conjunctiv  ilis  to  obtain  a  safe  and 
effective  treatment  quicklj  and 
easily,  said  the  Department  of 
Health.  Treatment  courses  would 
be  restricted  to  five  days  and  sales 
would  not  be  allowed  for  infants 
under  two  years. 

Applications  for  the  sw  itch 
were  submitted  to  the  MHRA  by 
Galpharrfi  International  Ltd, 
Optrex  Limited  and  The  Boots 
Companj  Pic.  Galpharm  and 
Hoots  confirmed  the  OTC  drops 
would  require  refrigeration 


If  response  to  the  consultation 
document  AR.M25  is  favourable, 
pharmacists  will  be  offered 
training  materials  to  build  on  their 
existing  knowledge,  Ml  IRA 
chairman  Sir  Alasdair 
Breckenridge  said.  There  is  no 
evidence  that  topical 
chloramphenicol  leads  to 
antibiotic  resistance  but  resistance 
patterns  would  be  monitored  as  a 
safeguard,  the  MHRA  added. 

Supporting  the  proposal,  the 
Royal  Pharmaceutical  Society 
practice  and  quality  improvement 
director  Dav  id  Pruce  said: 
"Pharmacists  have  long  believed 
that  making  this  product  available 
f  rom  a  pharmacy  w  ithout  the 
need  for  prescription  would  be  a 
safe,  effective  and  far  more 
convenient  route  to  treatment  for 
the  many  patients  w  ho  visit 
pharmacies  even  dav  with 
bacterial  conjunctivitis." 

Graham  Brack,  a  Cornwall 


pharmacist  w  ho  supplies  fusidic 
acid  and  chloramphenicol  ey  e 
drops  under  patient  group 
direction  said  he  hadn't 
encountered  any  issues.  Normal 
medical  practice  was  to  prescribe 
the  product  and  ask  the  patient  to 
return  if  no  improvement  was 
seen  after  two  days,  so  it  didn't 
matter  w  ho  supplied  the 
preparation,  he  said,  further, 
pharmacists  could  refer  patients 
if  the)  were  unsure  of  the 
diagnosis,  he  added. 

Comments,  particularly  v  iews 
on  the  risk  of  misdiagnosis  and 
advice  for  contact  lens  users  and 
those  w  ho  have  had  eye  surgery 
should  be  sent  to  Amanda 
Lawrence,  Room  14-152,  Market 
Towers,  1  Nine  Elms  Lane, 
London  S\\  8  5NQ_or  e-mailed  to 
Amu  nil  a .  La  wrence@ 
mhra.gsi.gov.uk  by  Januar)  20. 

For  more  information:  

www.  mhra.  gov.  uk 


Survey  finds  fees  and  CPD 
will  deter  part-timers 


\  survey  suggests  that  increased 
fees  and  compulsory  CPD  will 
deter  part-time  pharmacists  from 
practising. 

A  telephone  survey  of  636  part- 
timers  found  that  22  per  ceni 
would  not  be  renew  ing  their  Royal 
Pharmaceutical  Societ) 
membership  next  year.  Of  these, 
three  quarters  said  the)  would 
reconsider  their  position  were  it 
not  for  the  impact  of  increased 
fees  (10  per  cent)  or  CPD  (10  per 
cent)  or  both  (55  per  cent). 

\  further  tenth  of  part  time 
iharmacists  intend  to  let  their 
gistration  lapse  in  2006  as  a 
rect  result  of  the  fee  increase  (52 
ent),  the  onus  of  (  PI )  (14.3 
ent )  or  the  combination  of 
13  per  cent).  The  most 
n  reason  given  for  the 
obligation  the)  felt  to 
honoti        '  confirmed  bookings 
and  the  staged,  rather  than 
absolute,  introduction  of  CPD 
record  audit. 


The  Pharmacists'  Defence 
Association,  which  conducted  the 
telephone  survey,  said  the 
numbers  interviewed  represented 
a  statistically  valid  sample  of  its 
part-time  registered  membership. 

While  nearly  two  thirds  said, 
unequivocally,  that  the)  would 
continue  to  practise,  a  quarter  of 
this  group  expressed  unsolicited 
negative  views  about  the  increase. 

John  Murphy,  PDA's  general 
manager,  said:  "The  results 
indicate  that  the  increase  in 
retention  fees  is  verv  likeh  to 
accelerate  the  departure  of  a 
group  of  pharmacists  from  the 
Register,  man)  of  whom  are 
highl)  valued  b)  employers  and 
patients,  which  will  bring 
additional  pressure  to  bear  on  the 
pharmacy  labour  supply." 

John  D'Arcy,  chief  executive. 
National  Pharmaceutical 
Association,  said  the  NPA  has 
ahead)  objected  to  the  fee 
increase  and  flagged  up  the  fact 


that  an)  loss  to  the  Register  will 
put  pressure  on  sen  ices.  As  'part- 
time'  could  var)  widel)  from  as 
little  as  an  hour  a  week,  it  was 
impossible  to  predict  the  effect  of 
part-timers  deciding  not  to  renew 
their  registration.  And,  even  it  it 
were  possible,  w  hat  could  anyone 
do  about  it  at  this  late  stager 

1  lopef'ully,  there  would  be 
plent)  ol  support  for  CPD  so  this 
would  not  turn  out  to  lie  as 
onerous  as  expected,  he  said. 

Philip  Green,  the  Societ)  \ 
deputy  secretary  and  registrar, 
said:  "It  is  pleasing  to  see  that  the 
great  majorit)  of  those  surveyed 
intend  to  remain  on  the  Society's 
Register."  He  reiterated  that 
Council  agreed  the  fee  increase  to 
allow  the  Societv  to  plan  for  a 
sustainable  future.  "We  also 
know  that  the  introduction  of 
CPD,  along  w  ith  a  Register  that 
has  'practising'  and  'non- 
practising'  categories  had  the 
support  of  our  members." 


Nl sees 
pharmacists 
as  excellent 

Northern  Ireland  pharmacists  and 
their  counter  staff  are  seen  as 
excellent  or  good  by  96  per  cent  of 
the  public. 

The  survey,  carried  out  by  the 
I  )epartment  of  I  [ealth,  Social 
Services  and  Public  Safety,  w  as  to 
assess  the  level  of  public  satisfaction 
with  Northern  Ireland's  health  and 
personal  social  services.  Of  the 
respondents,  9b  per  cent  scored 
pharmacists  and  their  staff  as 
excellent  or  good  compared  to  94 
per  cent  who  were  satisfied  or  very 
satisfied  with  GP  services. 

Welcoming  the  report,  UGA 
president  Paula  McDaid  said:  "Our 
members  will  continue  to  lie 
committed  to  prov  iding  top  quality 
pharmacv  services  to  the  Northern 
Ireland  public." 


Talks  on 

independent 

prescribing 

The  Department  of  I  lealth  has 
begun  talks  with  stakeholders 
about  independent  prescribing  for 
pharmacists  and  plans  to  launch  a 
formal  consultation  in  2005. 

The  DoH  said:  "As  part  of  the 
normal  policy  development 
process,  departmental  officials 
discuss  options  and  issues  w  ith 
stakeholders  and  this  approach  has 
also  been  applied  to  work  on 
independent  prescribing  for 
pharmacists." 

£3,000  in 
update  prizes 

C£sD's  continuing  education 
package  Pharmacy  I  'pdate  w  ill 
boast  £3,000  in  prize  money  next 
year  (see  p22-23). 

There  is  a  £5  saving  off  the  £30 
fee  for  those  w  ho  register  before 
January  31,  w  hile  pharmacists  in 
Northern  Ireland  will  have  their 
fee  paid  by  NICPPET.  Genus 
Pharmaceuticals,  sponsor  of 
L  'pilule,  has  set  a  CPD  'charity 
challenge'  for  2005,  and  will 
donate  £10,000  to  charity  if  2,000 
pharmacists  sign  up. 
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Generics 
agreement 
out  soon 

The  British  Generics 
Manufacturers  Association  has 
outlined  the  generics 
reimbursement  scheme,  clue  to  be 
implemented  at  the  same  time  as 
the  new  pharmacy  contract. 

Reimbursement  values  will  be 
based  on  the  prices,  volumes  and 
average  rebates  of  all  generics 
manufacturers.  Changes  to  the 
average  weighted  price  will  result 
in  the  Government  altering  the 
reimbursement  rate  by  the  same 
cash  value  and  not  a  percentage, 
John  Beighton,  head  of  the  team 
negotiating  the  generics  agreement 
with  the  DoH,  said  last  week. 

Initially  voluntary,  the  scheme- 
will  be  made  statutory  if 
companies  do  not  volunteer  the 
information  every  three  months, 
Air  Beighton  said. 

A  shadow  Drug  Tariff  is 
expected  to  be  published  shortly 
to  allow  pharmacists  to  decide 
the  impact  on  their  businesses, 
he  added. 


Electronic  transfer  rollout  must  be 
done  fairly,  warns  NPA  chairman 


NPA  chairman  Ash  Soni  has 
urged  the  Government  to  guard 
against  disadvantaging 
pharmacies  during  the 
introduction  of  electronic 
transfer  of  prescriptions. 

Mr  Soni  told  health  minister 
Rosie  Winterton  of  his  concerns 
at  the  NPAs  Triennial 
Chairman's  Dinner  in  London  on 
Monday.  It  was  "sensible"  that 
ETP  will  be  introduced  through  a 
phased  rollout,  he  said.  "But 
until  all  pharmacies  can 
participate,  it  is  essential  that  we 
have  a  paper-based  solution 
running  concurrently. 

"If  we  don't,  we  will  create  an 
unacceptable  division  within 
pharmacy  between  those  that  can 
or  cannot  receive  prescriptions 
electronically.  This  will  confuse 
and  create  difficulties  for  patients 
and  so  will  run  contrary  against 
the  government's  access  and 
choice  agenda." 

He  added  that  there  must  be 
minimal  direction  of 
prescriptions:  "Patient  choice  in 


accessing  services  is  a 
fundamental  principle.  The 
introduction  of  ETP  could  lead  to 
the  direction  of  prescriptions 
toward  particular  pharmacies. 
This  would  be  unacceptable. 
Other  than  in  exceptional 
circumstances,  pharmacy 
nomination  must  only  be 
made  by  the  patient." 

Mr  Soni  also  warned  of  the 
"potentially  negative  impact" 
changes  to  the  entry  control 
regulations  for  pharmacy 
contracts  could  have.  He  praised 
the  minister  for  "seeking  a 
sensible  middle  ground  between 
the  two  diametrically  opposed 
views"  of  the  pro-deregulation 
OFT  and  the  status  quo,  adding 
that  the  Government's  'balanced 
package  of  measures'  should 
minimise  the  impact  on  existing 
provision,  particularly  in  areas  of 
high  deprivation  and  need. 

But  he  added:  "We  still  have 
concerns  about  the  potentially 
negative  impact  of  the  proposals 
on  the  [pharmacy]  network.  We 


await  the  actual  regulations  and 
seek  your  support,  minister,  in 
ensuring  that  the  subsequent 
review  is  not  carried  out  too 
hastily,  allowing  sufficient 
time  to  measure  the  impact 
of  the  changes." 

He  said  PCTs  should  be  in  the 
driving  seat  when  it  comes  to 
planning  the  delivery  of  local 
healthcare  services.  He  hoped  the 
measures  would  give  PC  Ts 
sufficient  flexibility  to  develop 
local  services  while  giving 
community  pharmacy  security 
and  appropriate  incentives  to 
develop  services  in  line  with  the 
new  pharmacy  contract. 

"What  a  paradox  it  would  be  if 
the  combination  of  the  new  test  of 
choice  and  competition  and  the 
exemptions  led  to  an  overall 
reduction  in  patient  access  and 
choice  -  so  fundamental  to 
achieving  the  Government's 
health  ambitions." 

Mr  Soni  also  warned  the 
minister:  "For  too  long, 
community  pharmacy  has  been 


considered  an  afterthought  by 
PCTs  rather  than  as  a  mainstream 
provider  of  primary  care 
services."  A  vital  objective  of  the 
new  contract  is  to  create  a  better 
synergy  between  the  respective 
roles  of  pharmacy  and  PCTs,  he 
argued.  "This  will  only  happen  if 
they  fully  understand  each  other." 

The  minister  acknowledged 
both  the  concerns  about  ETP  and 
control  of  entry,  "but  I  believe 
now  that  we  really  do  have  a 
balanced  package  of  measures", 
she  said. 

Mrs  Winterton  was  pleased  by 
the  overwhelming  support  given 
to  the  proposed  new  pharmacy 
contract,  saying  it  was  "a  ringing 
endorsement  and  a  testams  o 
the  months  of  hard  wor! 
bargaining". 

"It's  not  just  a  p<aii 
endorsement  <>:    it  <  >>ri  tract  and 
the  finance,  if  a  so  an 
endorsenv,::  c  w  ay  forward, 

of  the  \  i:  1  suve  for 
pharm  ■  its  closer 
integi  :      i  ivithin  the  NHS." 
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How  to  run  successful 
repeat  dispensing 


by  Adrienne  de  Mont 

ademont@cmpinformation.com 

The  National  Prescribing 
Centre  has  published  some 
pointers  to  success  in  repeat 
dispensing  schemes. 

One  recommendation  in 
Dispensing  with  repeals  is  to  "take 
advice  from  pharmacists,  CiPs  and 
other  clinical  practitioners 
w  ishing  to  provide  the  service". 

Kc\  messages,  based  on  the 
experiences  of  primarj  care- 
trusts  taking  part  in  the  national 
Pathfinder  programme,  include 
"don't  he  too  ambitious  to 
start  with"  and  "identify  a 
local  champion /repeat 
dispensing  lead." 

New  ways  of  working  have  a  far 
greater  chance  of  success  when 
there  is  strong  leadership  and 
commitment,  the  NPC  says. 

Regulations  state  that  only 
communit}  pharmacists  need 


undergo  "appropriate  training". 
Hut  the  document  says  the  wider 
primary  care  team  benefits 
enormously  from  knowing  how 
the  w  hole  scheme  works,  and 
gives  examples  of  how  various 
PCTs  have  tackled  training  issues. 

Another  "key  message"  is  that, 
although  prescribers  usually 
decide  if  a  patient  is  suitable  for 
repeat  dispensing,  main  teams 
have  found  that  pharmacists  are 
in  a  good  position  to  make- 
referrals  as  thev  often  see 
patients  more  regularly. 

A  section  on  "frequently  asked 
questions"  advises  pharmacists  on 
w  hen  they  should  refuse  to 
dispense  and  what  to  do  about 
problems  such  as  lost  batch  issues. 

The  document  highlights  those 
sections  likelv  to  be  of  interest  to 
prescribers,  pharmacy  teams, 
PCTs  and  strategic  health 
authorities,  but  encourages 
everyone  to  read  it  all. 


"Pathfinder  sites  have  found  it 
is  useful  if  those  involved  in 
providing  repeat  dispensing 
systems  understand  the  w  hole- 
system  rather  than  just  the  part 
relating  to  their  work,"  it  states. 
O  Cardiovascular  medicines  are 
easily  the  most  frequently 
dispensed  items  in  the  Pathfinder 
schemes,  the  document  says. 

These  drugs  accounted  for 
over  half  (52  per  cent)  the  items 
dispensed  in  the  IS  months  to 
August,  followed  by  medicines 
for  the  central  nervous  s\  stem 
(15  per  cent)  and  endocrine 
system  ( 10  per  cent). 

The  findings  reflect  the 
suggestion  that  repeat  dispensing 
is  most  likely  to  be  of  benefit  to 
patients  with  long-term,  stable 
medical  conditions  such  as 
hypertension,  diabetes  and 
hormone  replacement. 

For  more  information:  

www.npc.co.uk 


Question 


Last  week  we  asked:  Which  of  the 
following  will  best  address  the 
shortage  of  pharmacists?  You 
replied  (see  right): 


This  wee!  •  question:  Do  you  think  Hoots  is  right  to  think 
again  about  s(  [ling  sex  toy  s? 


Yes 

*  No 


You  cu   record  your  vote  on  our  website:  www.dotpharmacy.com 
You  hav«  until  noon  on  December  7  to  cast  your  vote.  We  will 
publish  the  :    ults  in  CCD,  December  11. 


What  you  told  us 


Pharmacy 
bodies  feed 
into  'Vision' 

Welsh  pharmacy  organisations  are 
working  with  the  NI  IS 
Confederation  on  a  "Vision  for  the 
NHS  in  Wales  in  2015". 

Bodies  including  the  Ro\al 
Pharmaceutical  Society  in  Wales, 
Community  Pharmacy  Wales,  the 
Welsh  School  of  Pharmac\  and 
WCPPE,  and  chief  pharmacists 
from  all  NHS  Trusts  have 
collaborated  to  produce  an  outline 
for  the  future  of  pharmacy.  This 
has  been  passed  to  the  W  elsh  NHS 
Confederation  to  inform  its 
strategy  document. 

The  principles  on  which  the 
overall  document  w  ill  be  based 
have  been  agreed  as: 

,i  well  balanced  health  and 
illness  service,  free  at  the 
point  of  delivery; 
C  integrated  services  to  provide 
continuous  patient  care; 

a  reoriented  hospital  service; 

1 1.  di  signed  n  >les  and 
responsibilities  for  all  health 
professionals. 

The  final  document  is  due  to  be 
published  early  next  year,  and  will 
be  followed  by  an  implementation 
plan  a  tew  months  later. 


Diabetes 
guidance 


The  Royal  Pharmaceutical  Society 
has  published  information  for 
pharmacists  involved  in  the  care  of 
patients  with  diabetes. 

Endorsed  by  Diabetes  UK,  the 
guidance  outlines  essential  and 
desirable  practice  for  identifying 
and  managing  diabetes  through 
community  pharmacy  services.  It 
complements  PSNC's  National 
Serine  Framework  for  Diabetes  -  a 
"unle  fur  community  pharmacists. 


Valdecoxib 

Pfizer  has  pointed  out  that  its  Cox- 
2  inhibitor  Bextra  (valdecoxib)  is 
licensed  for  dysmenorrhoea.  Last 
week's  Pharmacy  Update  (CCD 
A  'member  27,  p2I)  wrongly  said 
that  after  the  w  ithdrawal  of  Vioxx 
(rofecoxib),  no  Co\-2  inhibitors 
were  licensed  to  treat 
dysmenorrhoea. 


£Tjy   S      ecember2004  ChemisCxDruggist 


Adios  is  the  best  selling  OTC  slimming  tablet  in  the  UK;  and 
now  with  our  eye-catching  new  campaign  in  national  press, 
women's  magazines  and  on  TV,  demand  is  sure  to  be  even  higher. 
Adios  offers  great  profit  potential  so  make  sure  your  customers' 
weight-loss  is  your  gain! 


www.acliosdiet.co.uk 


Contains,  fucus,  bolcio, 
butternut  and  dandefoi  i 


ADIOS  Trademark  and  Product  Licence  held  by  Diomed  Herbals,  Hitchin,  Herts,  SG4  7QR.  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road.  Wa 
Directions:  Adulk,  and  elderly.  Take  one  tablet  three  or  tour  times  a  day  at  mealtimes,  as  part  ot  a  calorie  controlled  diel.  Indications:  A  herbal  remedy  tradition 
Contra-indications:  Not  to  tie  taken  by  children  under  16  years.  Nol  to  be  used  it  allergic  to  any  of  the  ingredients.  Not  to  be  used  during  pregnancy  01  lacl 
Legal  Category:  |r/J.|  Packs:  Adios  (PL  174  18/0005)    100  tablets,  RSP  E9.95  (E8.47  exc.  VAT)  '(Over  a  6  week  period.)  Reteience:  Data  on  tile 
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Chloramphenicol  is  going 
OTC  -  at  long  last 

The  consultation  on  OTC  availability  of 
chloramphenicol  is  good  news,  says  PAGB 
executive  director  Sheila  Kelly 


At  last,  the  POM  to  P  switch  that 
pharmacists  have  been  asking  for. 
The  announcement  that 
consultation  has  begun  on 
reclassifying  chloramphenicol  eye 
drops  must  be  welcome  news  to 
pharmacists  if  all  the  lobbying 

I  have  been  receiving  is  anything 
to  go  by. 

Talking  to  doctors  about  the 
possibility  of  this  switch  their 
concerns  were  that  pharmacists 
cannot  diagnose  eye  infections  and 
may  make  matters  worse  by  selling 
something  and  delay  ing  proper 
treatment.  That  was  why  the  law 
w  as  changed  to  allow  optometrists 
to  supply  chloramphenicol  some 
years  ago  on  the  basis  that  they 
were  open  at  the  same  hours  as 
pharmacists.  That  was  the  position 
of  the  CSM  at  the  time,  probably 
a  compromise  w  hich  didn't  really 
widen  access  much  at  all. 

I  hope  pharmacists  will  look  at 
the  consultation  on  the  Ml  IK  \ 
website.  The  question  and  answer 
report  which  accompanies  the 
announcement  is  an  endorsement 
of  the  confidence  that  the 
Committee  on  Safety  of 
Medicines  has  in  pharmacists' 
ability  with  the  right  information 
and  training.  It  represents  a  sea 
change  in  altitude  which  must  be 
very  welcome  to  pharmacists. 

One  ol  the  concerns  that 
regularly  comes  up  in  consumer 
research  is  that  antibiotics  can  stop 
working  if  they  are  overused  or 
not  used  properly.  When  the  new 
products  are  launched  the 
consumer  information  will  have  to 
tackle  this  fear  or  the  switch  will 
not  succeed.  The  MHRA  Q&A 
addresses  antibiotic  resistance  and 
says  it  is  not  an  issue  but  we  may 
still  get  media  stories  about  the 
risk  of  superbug; ,  so  be  reach  to 

I I  assure  people. 
Pharmacists  have  ;eemed  to 

ct  chloramphenicol  would  not 
'  rtised  to  the  public.  With 
>  v  al  of  the  advertising 
rest         '  earlier  this  year  there- 
is  no  impcu;  lent  to  advertising  to 
the  public  and  i  am  sure  the 
products  will  be  advertised  in  print 


media.  In  fact,  targeted  advertising 
will  be  an  important  tool  to  help 
inform  people  about  eye 
infections,  their  cause  and  how  the 
products  work. 

As  the  self-regulatorv  bodv 
controlling  OTC]  advertising, 
PAGB  will  be  helping  to  develop 
the  adv  ertising  and  guidelines 
ahead  of  the  formal  switch  and 
product  launches.  We  intend  to 
use  our  Consumer  I  lealth 
Information  Centre  as  a  resource 
to  brief  consumers  and  the  media 
and  our  helpline  w  ill  also  be 
available  to  answer  questions. 

The  public  promotion  will  start 
early  next  year  and  I  am  pleased 
that  the  reaction  from  pharmacists 
has  generally  been  positive,  apart 
from  Xrayser  who  complained  a 
lew  weeks  ago  about  our  use  of 
nurses  rather  than  pharmacists  on 
the  line. 

We  didn't  set  out  to  slight 
pharmacists,  the  nurse-manned 
helpline  was  already  up  and 
running  and  regularly  used  by 
NI  IS  Direct  so  it  had  credibility 
and  the  training  was  already  in 
place  which  helped  keep  set  up 
costs  dow  n. 

Xrayser  suggested  we  should 
have  referred  people  to  their  local 
pharmacy  for  phone  advice.  There 
are  lots  of  reasons  why  a  single, 
centralised  answ  ering  service  is 
better  but  if  pharmacy  bodies 
were  interested  in  setting  up  a 
Phone  a  Pharmacist  helpline,  I  am 
sure  industry  would  be  more  than 
willing  to  help  -  perhaps  it's  the 
logical  extension  of  the  Ask  Your 
Pharmacist  campaign1 


Patient  groups 
rely  on  industry 


by  Asha  Fowells 

afowells@cmpinformation.com 

.Many  patient  organisations  would 
struggle  or  be  forced  to  close  it 
donations  from  pharmaceutical 
companies  were  abolished,  .MPs 
heard  last  week. 

Replacing  industry  f  unding 
with  contributions  from  charitable 
foundations,  government  or  the 
public  would  merely  exchange  one- 
bias  with  another,  Cliff  Prior, 
chief  executive  of  mental  health 
charity  Rethink  told  a  Commons' 
health  select  committee.  There- 
are  no  neutral  funds  av  ailable,  so 
all  money  has  strings  attached, 
Mr  Prior  said. 

Melinda  Betts,  chairman  of  the 
Committee  on  Safety  of 
Medicines'  patient  information 
working  group,  called  for 
guidelines  on  accepting  funding. 
Patient  groups  need  to  maintain 
dialogue  with  the  pharmaceutical 
industry  because  it  makes  the 
products  for  the  patients  the 
groups  represent,  but  setting 
standards  would  aid  transparency, 
she  suggested. 

Insulin  Dependent  Diabetes 
Trust  co-chairman  Jenny  Hirst 
said  accepting  pharma  donations 
made  it  difficult  to  criticise  the 
industry.  She  admitted  the  groups 
that  refused  such  funding  were 
unable  to  compete  w  ith  big- 
organisations,  such  as  Diabetes 
UK,  but  said  smaller  groups 
were  as  capable  ol  doing  a 
worthwhile  job. 


But  Depression  Alliance- 
chief  executive  Jim  'Thomson 
disagreed  that  organisations  were 
unable  to  raise  issues  if  they 
accepted  pharma  funding.  His 
organisation  had  highlighted 
concerns  around  childproof 
packaging  that  would  potentially 
cost  the  industry  "many  millions 
of  dollars".  'This  question  of 
patient  safety  needs  looking  at, 
and  "if  it  compromises  funding, 
so  be  it,"  he  said. 

All  parties  agreed  on  the  need 
for  robust  post-marketing 
surveillance.  The  voluntary 
reporting  nature  of  the  Yellow 
Card  scheme  makes  it  unreliable, 
the  committee  heard.  But  w  hile 
the  pharmaceutical  industry 
should  be  involved  because  it 
holds  clinical  trial  data,  new  drug 
monitoring  should  be  conducted 
by  the  .Medicines  and  I  lealthcare 
products  Regulatory  Agency  to 
ensure  the  process  is  open  and 
transparent. 

Further,  patients  on  new 
medicines  should  be  asked 
about  side  effects.  If  funding 
was  prov  ided,  this  could  be 
performed  by  patient  groups 
and  would  indicate  if  further  trials 
b\  the  manufacturer  or  action  by 
the  MI  IRA  was  needed,  MPs 
were  told 

The  ev  idence  was  being  heard 
during  the  fourth  session  of  the 
committee's  inquiry  into  the 
influence  of  the  pharmaceutical 
industry.  'The  next  hearing  was 
due  to  be  heard  on  December  2. 
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Hcippi nose  hcis  3, 
Happi  new  look! 


1  Happinose 


B  \  L  M 


Soothing  nasal 
congestion  relief 

with  natural  essential  oils 


For  colds,  catarrh 
and  hayfever 


0.3%  levomenthol 


SOOTHES  THE 

SORENESS 
&  HELPS  YOU 
BREATHE 


Henry's  nose  is  blocked, 
arry's  nose  is  sore. 


Happinose  decongestant  balm!  It's  the 
only  way  to  help  clear  blocked  noses 
and  soothe  sore  noses  too. 

Now  it  has  a  fantastic  new  look; 
plus,  it  comes  in  a  convenient  slimline 
display  tray  -  perfectly  shaped  for 
success  in  your  coughs,  colds  and 
tissues  sections. 

With  great  new  packaging  and  eye- 
catching display  material,  when  colds 
start  more  families  than  ever  will 
want  to  spread  a  little  Happinose. 


Happinose  Trademark  and  Product  License  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SGH  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  V 
Directions;  For  adults,  blow  the  nose  before  application.  Carefully  apply  I  cm  of  Happinose  inside  each  nostril  using  the  little  finger  and  inhale.  Re-apply  every  four  ' 
1 0  years  and  over,  as  above,  but  use  I  /2cm.  For  children  between  5-9  years,  as  above,  but  use  up  to  I  /1cm.  Indications:  For  the  symptomatic  relief  of  nasal  cong': 
cold,  catarrh,  head  colds  and  hayfever.  Contra-indications:  Do  not  use  on  children  under  the  age  of  five  years.  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ■  ■  r 
use  only.  Keep  away  from  the  eyes.  Keep  out  of  reach  of  children.  Hands  should  be  washed  after  use.  Legal  Category:  GSL.  Packs:  Happinose  (PL  01 73/0 1 77 1 


i  ■  ■  i  ;.  rts,  WD  1 8  7||,  UK. 
■ ,  i  squired  For  children 
kited  with  the  common 

Precautions:  For  external 
£3,45  (£2.94  exc.VAT) 
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First  teaching  pharmacy 
gets  the  Green  Light 


A  London  pharmacy  is  believed 
to  be  the  first  community 
pharmacy  in  Europe  to  become  a 
teaching  pharmacy  for 
undergraduates. 

Students  at  the  School  of 
Pharmacy,  University  of  London, 
will  be  able  to  observe  and  take 
part  in  patient  consultations  at  the 
pharmacy  which  has  installed 
video  facilities.  Up  to  30  students 
will  be  able  to  observe  patients 
from  a  teaching'  room  in  the 
pharmacy's  converted  basement. 
They  will  also  be  able  to  interact 
with  and  advise  patients  under  the 
supervision  of  one  of  the  Green 
Light  pharmacists. 

The  scheme  has  been  set  up  by 
Tim  O']  )onoghue  and  John 
foreman  who  established  the 
Green  Light  Pharmacy  (near 
Euston  Station)  10  years  ago  as  a 
purely  healthcare  pharmacy.  In 
addition  to  teaching  students,  the 
pharmacy  is  also  conducting 
practice  research  in  its  specially 
designed  premises. 

Launching  the  teaching  facility, 
Mr  O'Donoghue  said  pharmacy 
undergraduates  often  experience 
hospital  pharmacy  during  their 
training,  but  this  would  give 
students  the  opportunity  to  meet 
patients  in  the  community 
sector  before  graduating. 

Mr  O'Donoghue,  who  has  an 
interest  in  pharmacists'  verbal  and 
non-verbal  communication  skills, 
said:  "We  are  hoping  that  over  the 


years  we  will  be  able  to  introduce 
pharmacy  students  to  a  lot  of 
skills  they  will  have  to  do  well, 
not  just  muddle  by  with.  We 
hope  they  will  also  experience 
research  here  and  see  the  sorts 
of  services  that  the  NI  IS  would 
want  to  commission,  such  as 
smoking  cessation  or  medicine 
use  reviews." 

Cameras  give  views  of  the  main 
floor  area  as  well  as  consultation 
areas.  Informed  'patients'  will 
simulate  real  situations  for  first 
year  students,  but  fourth  year 
students  will  be  able  to  conduct 


real  consultations  where  the 
outcome  is  not  pre-determined. 

Professor  Sandv  Florence,  dean 
of  the  School  of  Pharmacy,  said 
the  School  had  been  looking  for 
many  years  to  find  a  partner 
community  pharmacy  that  would 
be  suitable  for  teaching 
undergraduates. 

One  of  the  main  benefits  is 
interacting  with  real  patients. 
"You  cannot  reproduce  that  in 
educational  circles  or  buildings," 
he  said.  This  w ill  "show  our 
students  real  patients  with  real 
problems  in  real  time." 


Action  on  Arm's  Length  Bodies  due 


The  Prescription  Pricing 
Authority  will  be  dissolved  by 
October  1  as  part  of  the 
Department  of  I  tealth's  review  of 
its  Vrm's  Length  Bodies. 

Along  with  the  NHS  Counter 
Fraud  and  Security  Management 
Service,  the  !  >ental  Practice  Hoard 
and  the  N]  IS  Pensions  Agency, 


the  PPA  will  be  replaced  by  the 
Nl  IS  Business  Services 
Authority.  In  addition,  the  review 
w  ill  see  the  Family  I  lealth 
Services  Appeal  Authority's 
disband  by  April  1 . 

The  moves  were  published  as 
part  of  the  implementation 
framework  for  the  Dol  1  \l  .IS's 


review  last  week.  Health  secretarj 
John  Reid  said  reducing  the 
number  of  organisations  from  .>S 
to  20  would  save  £500  million  by 
2007-08,  improv  e  efficiency, 
reduce  bureaucracy  and  the 
administrative  burden  on  frontline 
Nl  IS  staff  and  fund  extra 
resources  and  patient  services. 


Pharmacy2U 
has  60+  GPs 

Pharmacv  2U  has  signed  up  over 
60  GP  practices  to  its  electronic 
prescription  management  service, 
but  community  pharmacists  are 
worried  about  the  impact  on  their 
businesses. 

Pharmacy2U  managing  director 
Daniel  Lee  savs  the  companj  is 
"not  looking  to  destrov 
community  pharmacy"  as  it  is 
providing  a  different  service.  But 
"we're  not  here  to  protect 
community  pharmacv",  he  added. 

Croydon  pharmacist  Andrew 
McCoig  criticised  Pharmacv  2U 
for  using  a  GP  surgerv 's  practice 
list  to  contact  all  the  patients  to 
offer  pharmacv  delivery  services. 
"I'm  all  for  a  level  playing  field 
and  I'm  not  denying  that 
Pharmacv  2U  and  internet 
pharmacv  is  here  to  stay,"  said  Mr 
McCoig.  "Some  elderly  patients 
asked  me  'do  I  have  to  do  this?'  If 
the  surgery  is  putting  out  leaflets, 
I'd  expect  it  to  invite  all 
pharmacies  to  be  involved." 

A  similar  situation  has  arisen  in 
Hinckley,  Leicestershire,  where 
the  PCT  has  said  it  hasn't 
endorsed  the  scheme.  However,  it 
savs  that  large  contractors  in  the 
area  don't  think  thev  w  ill  have  a 
problem  as  the  personal  service 
aspect  cannot  be  played  dow  n. 


RPSGB  eases 
online  fee  payments 

The  Royal  Pharmaceutical  Society 
has  announced  improvements  to  its 
online  retention  fee  payment  service. 

Available  online  at 
www.rpsgb.org/payment,  the  credit 
or  debit  card  facility  no  longer 
requires  members  to  return  a 
retention  fee  form  by  post,  and 
successful  transactions  are 
confirmed  by  e-mail.  Fees  can  also 
be  paid  by  direct  debit  or  cheque, 
and  members  will  be  sent  a  receipt 
within  28  days  of  payment. 


The  new  community  pharmacy  contract 
your  portfolio  has  it  covered. 
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any  of  (hp  ingredients  of  the  product)  or  aspirin.  If  you  are  allergic  to  or  are  taking  any  other  painkiller,  pregnanl 
or  suffei  trorn  asthma  speak  to  your  doctor  before  taking  Nurofen  Plus  Do  not  exceed  the  stated  dose, 
keep  out  of  the  reach  of  children.  If  symptoms  persist,  consult  your  doctor.  The  label  will  state.  (On  .'jure;  pack) 
Do  not  take  every  day  for  long  periods  of  time  unless  told  to  do  so  by  your  doctor.  (On  Paiiei .  h  'ormation 
Leaflet)  Do  not  take  more  than  the  stated  dose  of  this  medicine.  Regular  use  tor  longer  pe  i.id  may  '-suit  in 
symptoms  such  as  restlessness  and  irritability  when  you  stop  taking  this  medicine.  If  yo  :  hi--  ,  >•  >  eed  to  use 


this  product  all  the  time,  see  your  doctor  straight  away  Side  effects:  Hyper: 
reported  following  treatment  with  ibuprofen.  These  may  consist  of  (a)  non 
anaphylaxis,  (b)  respiratory  tract  reactivity  comprising  of  asthma,  aggrava! 
dyspnoea,  or  (c)  assorted  skin  disorders,  including  rashes  of  various  types,  pi u, : ' ■ 
and,  more  rarely,  bullous  dermatoses  (including  epidermal  necrolysis  and  ervMis 1 
-  abdominal  pain,  nausea  and  dyspepsia.  Occasionally  peptic  ulcer  :■ 
Papillary  necrosis  which  can  lead  to  renal  failure.  Others  -  Hepatic  I  1  it.-; 
disturbance.  Rarely  thrombocytopenia.  Side  effects  of  codeine  ind  i< 
cough  suppression,  nausea  and  drowsiness.  Product  licence  Nur 
Licence  Holder:  Crookes  Healthcare  Limited,  Nottingham  NG 
Legal  category:  P  MRRP:  (12)  £2.67,  (24)  £5.03. 
Date  of  preparation:  May  2004.  NFN654 
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Activa  - 
Supporting 
Pharmacy 

Compression 
hosiery  on  CD 

At  Activa  Healthcare,  we  are 
focused  on  providing  a  first  class 
service  for  pharmacists,  not  only 
with  our  Queen's  Award  winning 
products,  but  also 
with  our  education 
and  training 
programme.  With  the 
launch  of  the  Activa 
Compression 
Hosiery  CD  Rom, 
measuring  and  fitting  couldn't  be 
easier.  Simply  load  the  CD  Rom 
onto  your  PC,  and  let  Kimby 
Osborne,  Activa's  leg  health 
expert,  who  works  side  by  side 
with  the  NPA  on  compression 
hosiery  training,  show  you  how. 

The  CD  is  split  into  titled  sub- 
sections so  that  you  can 
immediately  go  to  the  category 
you  want  to  view.  There  are 
sections  on: 

•  Venous  insufficiency 

•  Measuring  and  fitting  hosiery 

•  Activa's  range  of  innovative 
compression  hosiery 

•  Acti-glide  -  the  compression 
hosiery  applicator  which 
encourages  patient  compliance 

•  Activa's  pioneering 
compression  and  retention 
bandage  range 

•  ActiFormCool,  Activa's  new 
sheet  hydrogel  dressing  for  leg 
ulcer  n  lanagement. 

The  CD  Rom  is  available  free  to 
all  pharmacists.  For  your  copy, 
please  email: 

cdrom@infoi  'jn-services.org 
with  your  name,  pharmacy  name 

1  i  delivery  address.  For  more 

t  rmation  on  Activa  Healthcare 
:  ivw.activahealthcare.  co.  uk 
or  teiei  <■  ione  Activa  on  08450 
606707. 
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Consumer  body  highlights 
flaws  in  pharmacy  advice 


Although  pharmacists  are 
generally  highly  regarded  by 
consumers,  'mystery  shopper' 
campaigns  have  revealed  some 
flaws  in  their  advice,  particularly 
among  independents,  Scottish 
Consumer  Council  director 
Marty  n  Evans  has  said. 

This  was  an  area  that  needed 
attention  because  it  damaged 
pharmacists'  reputatii  >n . 
Consumers  had  higher 
expectations  in  the  quality  of 
service  delivery  and  were 
assuming  a  greater  power  in  the 


marketplace,  Mr  Evans  told 
delegates  at  the  Scottish 
Pharmacy  Conference  in  St 
Andrews  last  weekend. 

Mr  Evans  also  outlined  his 
concerns  about  the  OFT  inquiry. 
He  said  he  understood  the 
profession's  concern  surrounding 
the  report  but  he  pointed  out  that 
the  current  practice  of  controlling 
entry  tended  to  restrict  access  in 
some  localities. 

Patients  should  have  increased 
input  to  the  contract  negotiating 
process,  he  said. 


Mr  Evans  welcomed  the  shift  in 
emphasis  from  dispensing  to 
healthcare  delivery  in  community 
pharmacy.  He  reminded  the 
audience  that  an  emerging  group 
of  high  earning  business  people 
did  not  share  older  patients' 
loyalty  for  using  a  single 
pharmacy. 

This  behaviour  did  not  give 
pharmacists  the  opportunity 
to  engage  proactiveh  in 
promoting  healthy  lifestyles 
and  he  hoped  a  w  ay  could  be 
found  to  target  these  people. 


APS  Berk  is  now  Teva  UK 


The  pharmaceutical  company 
A  PS  Berk  has  been  relaunched  as 
Teva  UK  I  limited. 

Effective  from  December  I,  the 
name  change  follows  the  1996 
acquisition  of  the  generics 
manufacturer  by  the  global  drug 
firm  Teva  Pharmaceutical 
Industries.  Teva  UK  is  adopting 
the  strapline  "Yours.  Faithfully." 
which  the  company  say  s  reflects 
the  cost,  quality  and  delivery  ol 
its  products. 

As  well  as  new  packaging. 


managing  director  John  Beighton 
said  pharmacists  would  see  an 
increase  in  'l  eva's  product  range 
and  benefit  from  customer  loyalty 
schemes. 

I  leadquartered  in  Israel, 
Tex  a  Pharmaceutical  Industries 
is  the  world's  largest  generics 
manufacturer  and  operates  in 
.SO  markets. 

The  company  had  a  net  income 
of  $617.8  million  last  year  and 
employs  13,000  people  w  orldw  ide, 
336  of  w  hom  are  based  in  the  UK. 


Newcomer 
brands  take 
centre  stage 

Consumer  brand  development 
at  \\  illiam  Ransom  will  centre 
on  the  Snufflebabe  and  Cariad 
ranges  next  year. 

Announcing  an  interim  retained 
profit  of  £2 .4  million  on  sales  of 
£  14.3m,  chief  executive  Tim  Dy  e 
said  he  expected  to  see  steady 
improvement  in  sales  of  its  newly- 
acquired  Pickles  brands. 
Children's  cold  remedies  such  as 
Snufflebabe,  which  was  acquired 
less  than  a  year  ago,  represented  a 
particularly  good  opportunity  for 
brand  development,  Mr  Dye  said. 
"It  is  a  strong  brand  name  and 
there  are  <  ippi  irl  unities  tor  new 
licences." 

The  rationalised  and  repackage! 
Cariad  range  w  as  also  ready  for 
development  in  the  areas  of  men's 
grooming,  natural  insomnia  relief 
and  aromatherapy,  he  added. 


Toys  booted 

Boots  may  be  re-considering  its 
decision  to  sell  sex  toys  because  it 
may  damage  the  company  brand, 
according  to  reports  in  the  FT  and 
the  Guardian  this  week. 

Boots  was  reported  last  month 
to  be  in  discussion  with  SSL  about 
stocking  its  sex  aid  products 
(CCD,  October  30,  pi 2).  But  the 
news  led  to  widespread  media 
coverage  and  the  FT  says  the 
matter  has  risen  to  board  level. 


New  from  the  makers  of  the  number  1  selling  natural  stress  reliever  Kalms,  comes  Kalms  Sleep. 
An  effective  natural  remedy  that  helps  restore  normal  sleep  patterns  -  without  causing 
drowsiness  during  the  day.  Millions  of  customers  who  can't  sleep,  can't  wait  for  Kalms  Sleep. 

Can  you  afford  not  to  stock  it? 

To  place  an  order  or  for  more  information  tall  0I452  507458 
Manufactured  and  distributed  by  G.R.  Lane  Health  Products  Ltd.,  Sisson  Rd.,  Gloucester  GLI  3QB 


duct  information  for  Kalms  Sleep.  Active  Ingredients:  Valerian  Powdered  Extract  4: 1  -  45.0mg,  Passiflora  Powdered  (tract 
>:  I  -  I6.82mg,  Wild  Lettuce  Powdered  Extract  4:1-22. 5mgv  Powdered  Hop  Strobile  30.0mg,  Vervain  Powdes  6§.©mg. 

rapeutic  Indications:  A  traditional  herbal  remedy  that  promotes  refreshing  natural  sleep.  Doses  and  Administration:  The  tablets  are  for  oral  adrnini  era  ion.  Adults, 
Iderly  and  children  over  1 2. Three  or  four  tablets  to  be  taken  one  hour  before  bedtime.  Children  under  1 2  years  of  age,  not  recommended.  Warnings  and  Precautions: 
lot  exceed  the  stated  dose  or  take  on  an  empty  stomach.  If  you  accidentally  take  too  many  tablets,  consult  your  doctor.  Not  to  be  taken  by  childi  n  undei  12  years  of  age. 
:  out  of  the  sight  and  reach  of  children.  Not  to  be  taken  during  pregnancy  and  lactation  without  consulting  your  doctor.  These  tablets  nw,  us*  drowsiness.  If  affected 
ot  drive  or  operate  machi  nery.  Side  Effects:  None  known.  Retail  selling  price:  £3.99.  Legal  Category:  GSL  Product  Lio.  dumber:  PL  16028/0059. 
keting  Authorisation  Holder:  Galpharm  Healthcare  Limited,  Hugh  House,  Upper  Cliffe  Road,  Dodworth  Business  Park,  Dodworth,  Bai  sle)  South  Yorkshire,  S75  3SP.UK. 

www.kalmssleep.com 

•r;'.'.jt:ini.i    Now  available  at  AAH,  Unichem,  Numark  and  regional  wholesalers. 


Our  question  to 
pharmacists  this  week 
was:  Which  of  the 
following  wiSS  best 
address  the  shortage  of 
pharmacists?  increase 
salary,  improve  working 
conditions,  increase 
support  staff,  hand  over 
dispensing  to 
technicians? 


1 1  ™'™'"T 


Improving  working 
conditions  because  I 
feel  as  if  we  are 
drowning  in  red 
tape.  A  lot  of  the 
clinical  governance 
stuff  ties  up  people's 
time  and  it  s  driving 

a  lot  of  locums 
away,  especially  the 
older  ones.  They 
want  to  expand 
pharmacists'  roles 

but  there  just 
doesn't  seem  to  be 


Robert  Jones,  Worksop 


Getting  more 
p  s  macists  to 
quaSi  there 
seems  I®  tie  a 
^lional  shortage" 

Anon,  Workington 


Comment 


from  the  Editor 

The  launch  this  week  of  possibly  Europe's 
first  teaching  community  pharmacy  reveals  an 
excellent  way  of  educating  young  people 
about  to  enter  the  profession. 

The  initiative  that  the  Green  Light 
Pharmacy  in  London  has  been  working  on  for 
four  years  is  a  model  that  should  be  extended 
across  the  UK  so  that  all  pharmacy 
undergraduates  get  to  experience  the 
community  pharmacy  sector  in  addition  to 
the  more  traditional  hospital  visits. 

For  far  too  many  pharmacy  graduates,  the 
first  real  contact  with  a  patient  in  the 
community  can  be  the  day  they  start  their 
pre-registration  training.  This  opportunity  for 
students  at  the  London  School  of  Pharmacy 
will  not  only  give  them  a  positive  and  'safe1 
experience  of  the  sector,  it  will  make  their 
studies  that  much  more  relevant. 

Of  course,  w  hile  still  young  and  full  of 
ideals,  every  pharmacy  student  wants  to  be  a 
clinical  pharmacist.  This  means  there  can  be 
an  unfortunate  misconception  about  the 


community  sector  in  that  it  is  not  Teaf 
pharmacy.  But  we  all  know  that  the  network 
of  community  pharmacies  is  the  most  public 
face  of  an  increasingly  integrated  national 
health  service,  where  the  range  of  necessary 
skills  is  forever  w  idening. 

Pharmacy  students  are  going  to  be  entering 
this  rapidly  changing  pharmacy  world  where 
at  last  it  will  be  possible  for  many  community 
pharmacists  to  fulfil  their  professional 
aspirations  as  the  new  contract  falls  into  place. 

What  is  needed  now  is  for  community 
pharmacists  to  start  planning  for  the 
introduction  of  these  new  services  to  ensure 
the  viability  not  only  of  their  own  pharmacies, 
but  the  future  of  the  profession  as  a  whole. 

...  it  will  be  possible 
for  many  community 
pharmacists  to  fulfil 
their  professional 
aspirations  ... 


Youiviews 


  w 


SOS  appeal  is  'distasteful'  says  former  RPSGB  president 


I  suppose  there  is  nothing  wrong 
with  putting  a  begging  letter  as  a 
flier  in  CHjD  last  week  but  I  found 
it  distasteful.  Why?  Because: 

Their  intervention  (the  SOS 
"fall  guvs"  who  challenged  the 
Council  in  the  1  Iigh  Court)  was 
thrown  out  and  rightly  so. 
\  No  one  was  interested  in  the 
membership  referendum  the} 
forced  on  the  RPSGB  (at  what 
cost?)  The  number  w  ho 
participated  was  derisory 
©  "Maintenance  of  the  honour 
and  safeguarding  of  members' 
interests  in  the  practise  of  their 
profession"  was  nut  restored  to  the 
Charter.  It  was  moved  into  direct 
but  subsidiary  juxtaposition  to  the 
prime  regulatory  responsibility  of 
protection  of  the  public  interest.  It 
could  never  be  other  than 
secondary  if  the  two  are  in  conflict. 


@  Onlv  pharmacists  can  be 
members  of  the  RPSGB;  anv 
suggestion  that  there  were 
thoughts  to  change  that  were 
mischievous  and  misleading. 
0  The  'old'  Charter  had  no  bar  on 
the  creation  of  a  membership 
board;  indeed  the  Council  was 
investigating  a  similar  proposal. 
The  Charter  w  as  always 
permissive  not  prescriptive.  New 
clauses  have  made  much  of  the 
Charter  very  prescriptive,  indeed 
the  Privy  Council  removed  some 
of  the  more  foolish  prescriptions. 
9  During  the  run  up  to  the  court 
case,  our  "courageous  four 
colleagues  who  sacrificed 
themselves  for  us  all"  were  offered 
mediation  (bv  me)  but  refused  to 
w  ithdraw  their  court  action  to 
enable  that  to  happen.  Did  they 
really  want  a  solution  or  just 


electoral  advantage? 
•  In  all  the  heart-rending  claptrap 
to  be  found  in  this  leaflet  I  see 
nothing  about  the  fact  that  these 
people  personally  sued  16  of  their 
(and  your)  colleagues.  Do  you 
think  thev  would  have  contributed 
to  a  begging  bowl  if  these 
colleagues  had  lost? 

I  am  disappointed  that  you  were 
prepared  to  include  such  a 
controversial  leaflet  without 
considering  its  inaccuracies.  I 
personally  hav  e  little  sympathy 
w  ith  anyone  who  exposes  their 
prejudices  in  the  High  Court  (in 
one  case  after  having  voted  for  the 
old  Charter)  and  who  cries  foul  and 
begs  for  money  when  they  lose. 
Peter  Curphey, 
Isle  of  Man. 

More  letters  on  page  16  ► 


I   14  i  December  2004  Chemist  \Druggist 


TOPICAL  REFLECTIONS 


Eyeing  up  chloramphenicol 


At  last!  I  may  soon  be  able  to  sell  chloramphenicol 
eye  drops  over  the  counter.  The  MHRA's 
consultation  document  on  a  POM  to  P  switch 
signals  the  launch  of  a  perfect  OTC  medicine. 

This  product  is  for  an  easily  diagnosed  common 
condition,  for  acute  use  and  should  be  started 
immediately  symptoms  appear.  It  is  also  easy  to 
use  and  cheap.  This  switch  will  mean  that  I  am 
no  longer  forced  to  sell  a  product  for  conjunctivitis 
that  is  not  as  effective  as  I  would  like,  knowing 
that  many  of  these  patients  will  have  to  consult  a 
doctor  anyway. 

M\  local  practice  w  ill  prescribe  chloramphenicol 
eve  drops  without  even  having  seen  the  patient  so 
the  whole  procedure  is  largely  a  waste  of  time  for 
both  the  patient  and  the  surgery.  I  am  perfectly  well 
aware  of  the  symptoms  of  conjunctivitis  and  also 
the  danger  signs  that  require  referral  because  this  is 
a  diagnosis  I  have  been  making  for  many  years.  I 
am  also  probably  better  than  the  GP  al 
remembering  to  offer  a  few  useful  tips  to  reduce 
the  risk  of  cross-infection. 


This  seems  a  slightly  unusual  sw  itch  application 
in  that  three  companies  are  applying  for  a  licence 
simultaneously.  Boots  is  applying  tor  an  ow  n-brand 
product  but  if  Galpharm's  and  Optrex's  products 
are  launched  simultaneously  their  marketing  tactics 
w  ill  be  interesting.  Galpharm  will  have  its  work  cut 
out  competing  with  the  Optrex  brand  but  I  imagine 
will  compete  well  on  price. 

I  don't  expect  Brolene  w  ill  retain  a  place  in 
therapy  and  this  could  be  the  end  of  the  road 
lor  an  old  favourite.  OTC  chloramphenicol  will 
become  one  of  the  few  cases  where  I  w  ill  suggest 
an  alternative  if  specifically  asked  lor  the 
inferior  product. 

As  chloramphenicol  prepares  to  enter  the 
pharmacy  arena,  Benadryl  seems  about  to  leave  (see 
C&D,  Nov  27,  />o)  through  the  same  swing  doors. 
Acrivastine  seems  to  have  barely  touched  the 
ground  on  its  way  through  from  POM  to  GSL, 
but  Fin  sure  this  fast-tracking  will  become 
more  common  as  manufacturers  look  to 
increase  market  share. 


Welcome  back,  Beauty  Counter 


I'm  pleased  to  welcome  back  Beauty  Counter 
magazine  to  our  tea-room.  It's  smaller  than  it  used 
to  be  but  looks  modern  and  interesting.  My 
cosmetics  range  continues  to  shrink  but  this  is  an 
ideal  way  for  my  assistants  to  keep  up  to  date  with 


the  latest  products  both  for  themselves  and  our 
customers.  And  thej  can't  get  enough  of 
competitions.  My  assistants  will  enjoy  an  interesting 
read  at  break  time  and  I'll  be  happy  that  they  are 
getting  some  gentle  training. 


j(lyf.g  Kodak  move  signals  end  of  an  era 

9  /rgL-jL^^*  Photo  processing  has  alway  s  been  more  of  an  added  value 

scry  ice  than  a  significant  part  of  my  business,  and  it  has  been 
declining  steadily  since  the  advent  of  digital  cameras.  The 
competition  has  a  mini-lab  so  only  a  small  selection  of 
my  regular  customers  use  my  service  on  the  basis  of 
convenience.  I  take  my  own  digital  camera's  memory  card 
to  a  machine  that  prints  the  pictures  I  want  I'd  love  one  of 
ose  machines  in  my  pharmacy  if  \  thought  I  could 
make  it  pay. 

The  closure  of  Kodak's  laboratories  (C&D,  November 
27,  p8)  is  bound  to  be  the  Inst  ol  many,  and  a  72-hour 
service  will  become  the  norm  for  outlets  without  a  mini- 
lab.  It  may  be  that  a  three-day  wait  lor  photos  means 
that  my  service  loses  all  st  mblance  of  convenience  and  it 
will  go  the  wav  of  many  othci  services  traditionally 
issociated  with  my  pharmacy. 
I  don't  want  to  stand  in  flic  way  of  progress  but  it  seems 
tie  sad  that  pharmacies  will  only  offer  healthcare  goods 
rviccs  in  future.  Particularly  in  light  of  the  decline  of  the 
>st  Office  network,  there  must  be  something  else  that 
the  amazing  network  of  community  pharmacies  can 
supph  effectively. 


Northern 

Ireland 

NOTEBOOK 

Can  we 
raise  cash 
without  the 
fireworks? 

The  early  summer  w  eather  was 
unusually  warm  and  from  the  far 
end  of  the  lawns  the  first  salvos  of 
'sun-bursts'  and  'sky  dragons' 
exploded  against  the  gathering 
twilight.  Guests  in  black  ties  and 
flowing  gowns  spread  across  the 
spacious  law  ns  and  sipped 
Champagne.  I  .ater,  the  casino 
tables  were  opened  in  the  marquee 
and  the  brass  band  marched  off  to 
loud  applause  down  the  driveway. 

Giving  to  charity  could  not  be 
more  pleasant  .  The  master  of 
ceremonies  urged  us  to  dig  deep 
into  our  pockets  for  his  worthy 
cause.  We  were  the  guests  ol  tat 
corporations,  our  tickets  paid,  we 
should  have  plenty  to  give. 

My  host  told  me,  confidentially, 
that  the  marching  band  cost 
£5,000,  the  two  marquees  erected 
on  the  lawns  £10,000,  30  minutes 
of  fireworks  £10,000.  He  was  also 

'    v-'%r-£  rr 

corporations.  Our 
tickets  paid,  we 
should  have 
plenty  to  give 

paying  for  the  catering  for  the  2(H) 
guests,  £1 5,(100,  wine  and 
Champagne  a  further  £5,000  -  a 
most  generous  contribution  to  the 
charity  of  £45,000.  The  chanty 
walked  away  with  £20,000  for  the 
dining.  They  also  got  the  proceeds 
ol  the  auction  and  prize  draw  and 
this  raised  a  staggering  £12,000. 

I  did  not  like  to  point  out  the 
obvious.  I  lad  our  host  just  given 
the  £45,000  to  the  charity 
quietly  and  unceremoniously  - 
then  the  charily  would  have  been 
£13,000  better  off  But  our  h  > 
enjoyed  being  gene:  i 
realised  a  life-long  ambition  to 
have  a  brass  band  march  up  his 
driveway,  and      are  now  closer  to 
a  cure  for..  •  ;et  noy\. 


//  ninn 
commun, 


Chemist  -Druggist  A  C 


\  in :  hern  Ireland 

'.'ktirniacist 
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Yourviews 


e  e-mail  your  views  to  chemdrug@cmpinfonnation.com 


Zocor  Heart  Pro:  J&J.MSD  responds  to  its  critics 


FP  Reader's  'alternative  view1  of 
Zocor  Heart  Pro(C£5"/),  November 
20,  plh)  paints  a  misleading 
picture  of  this  important  switch 
for  pharmac)  and  his  assertions 
should  not  go  unchallenged,  lie 
also  goes  on  to  suggest  that  the 
consumer  pharmaceutical  industry 
and  pharmacists  somehow  have 
conflicting  aims.  Were  1  hat  to  be 
true,  the  future  tor  both  would  be 
bleak;  fortunatel)  it  is 
demonstrably  not  the  case. 

Zocor  I  leart  Pro  is  indicated  to 
reduce  the  risk  of  a  heart  attack  in 
those  people  at  moderate  risk,  ie  a 
10-15  percent  risk  of  fatal  or  non- 
fatal myocardial  infarction  in  the 
next  10  years.  These  people  will 
not  receive  a  statin  on  the  NHS; 
not  because  they  would  not 
benefit,  but  because  resources  are 
prioritised  to  patients  with  existing 
disease  or  those  at  higher  risk. 

The  availability  of  a  statin  for 
self-medication  offers  a  new  choice 
for  people  who  wish  to  take  action 


before  the)  accumulate  enough 
risk  to  be  eligible  lor  NI  IS 
treatment.  Alternatives  for  this 
group  are  limited  to  lifestyle 
measures,  which  our  I  lealthy 
I  leart  Programme  encourages. 

Such  people  are  often  exhorted 
to  make  stringent  dictarv  changes 
in  order  to  achieve  modest 
cholesterol  lowering;  it  is  difficult 
to  see  how  lowering  their 
cholesterol  more  substantially,  as 
well  as  attention  to  ;t  healths 
li f est \  le,  could  do  anything  other 
than  reduce  their  risk  more 
substantially. 

far  from  'scaring'  people,  we  are 
simply  drawing  attention  to  the 
risk  of  a  largely  preventable 
condition  that  is  the  commonest 
cause  of  premature  death  in  this 
country.  This  is  complete!)  in  line 
with  sensible  public  health  policy. 

Mr  Reader  describes  Zocor 
Heart  Pro  variously  as  "potentially 
harmful"  and  as  pro\  iding  an 
"inadequate  dose".  Many 


substances  might  be  described  as 
'potentially  harmful',  but  in 
simvastatin  we  have  one  of  the 
most  studied  and  widely  used 
drugs  111  history.  The  safet)  profile 
of  simvastatin  111  approximately  73 
million  patient  years  of  marketed 
use  111  all  closes  is  excellent  and 
clearly  meets  the  safet)  criteria  for 
POM' to  P  sw  itch. 

Concerning  the  'inadequate 
dose",  the  IOmg  dose  of 
simvastatin  provides  a  27  per  cent 
reduction  in  1. 1 )L -cholesterol 
(around  74  per  cent  of  that 
achieved  with  40mg);  this  degree 
of  lowering  reduces  the  risk  of 
myocardial  infarction  bv  about  one- 
third  by  the  third  year. 

Mr  Reader  expresses 
amazement  that  the  drug  should 
be  made  available  O 'IX'.  without 
the  requirement  for  cholesterol 
testing.  It  is  now  a  matter  of 
expert  consensus  that  the  need 
for  intervention  is  driven  by 
the  level  of  cardiovascular  risk 


rather  than  b)  cholesterol  status. 

( Cardiovascular  risk  is  primarily 
driv  en  b)  age  and  the  presence  of 
additional  risk  factors,  and  in  the 
L  k  population  older  than  45 
years,  lew  people  base  a  'good' 
cholesterol  status.  The  Heart 
Protection  Stud)  was  the  latest  to 
confirm  that  lowering  1.1  )L- 
cbolestcrol  lowers  risk  whatever 
the  starting  level  of  cholesterol. 

We  certainly  encourage  people 
to  measure  their  cholesterol  status 
to  ensure  that  the)  are  making 
adequate  progress  and  to  pick  up 
the  rare  undiagnosed  familial 
dyslipidaemias.  One  positive 
consequence  ol  the  switch  of 
simv  astatin  is  that  cholesterol 
measurement  is  now  much  more 
widely  available  in  the  community. 

We  certainly  agree  thai 
broadening  the  range  of  pharmacy 
medicines  for  short-term 
conditions  to  include  certain 
antibiotics  makes  perfect  sense. 
Concerns  around  antibiotic 


DERMAT0L0GICAL 


PleKpse  e-mail  your  views  to  chemdnjg@cmpinformation.com 


WCPPE  reiterates  its  case  for  a  different  CPD  model 


resistance  have  prevented  these 
sw  itches,  not  pharmaceutical 
company  indifference.  It  would 
certainly  not  surprise  me  to  see 
these  indications  re-visited  in  the 
near  future  as  candidates  for  selt- 
medication. 

The  self-medication  industry 
only  grows  when  it  meets  the 
unmet  needs  of  consumers,  and 
pharmacists  should  also  be 
beneficiaries  of  this  innov  ation. 
We  challenge  the  view  that 
pharmacists  can  only  manage 
short-term  symptomatic  illness.  It 
seems  perfectly  reasonable  to  lis 
that  reducing  the  risk  of  disease  in 
healthy  people  is  a  logical 
extension  to  the  role  of  the 
pharmacist.  Fortunately  much  of 
the  pharmacy  profession  appears 
w  illing  to  embrace  this 
opportunity  to  make  a  broader 
contribution  to  public  health. 
Dr  Stephen  Mann,  vice-president, 
R&D,  Europe,  Johnson  &  Johnson. 
MSD  Consumer  Pharmaceuticals. 


We  both  welcome  the  opportunity 
to  respond  to  the  comments  made 
by  Fred  Ayiing  (CPD  officer, 
RPSGB)  follow  ing  our  recent 
article  Hobson's  Choice? (C&D 
X m  ember  13  pl6-17). 

WCPPE  has  had,  and  continues 
to  have,  an  active  research  interest 
in  the  processes  through  w  hich 
pharmacists  engage  in  continuing 
professional  development.  As  our 
research  has  progressed,  we  have 
kepi  the  Society  fully  informed  of 
our  findings  through  collaboration 
w  ith  the  Education  Division, 
specifically  through  the 
involvement  of  I  )r  1  )a\  id  Temple 
as  a  member  of  the  now  defunct 
CPD  Implementation  Committee. 

As  such  we  are  able  to  analyse 
the  progress  of  the  Society  in 
respect  of  CPD  and  the  comments 
made  by  Mr  Ayiing  from  a 
perspective  based  on  considerable 
experience/ expertise. 

It  is  true  that  the  Society 
undertook  a  consultation  on  CPD 


in  early  2003  that  generated 
around  (S,()00  responses.  However, 
your  readers  might  note  that  the 
Societ)  onl)  began  mailing  out 
Plan  &  Record  packs  in  late  2002, 
and  by  April  2003  a  maximum  of 
6,500  pharmacists  had  received 
these  materials. 

It  would  seem  implausible, 
therefore,  that  detailed  knowledge 
of  the  workings  of  Plan  &  Record 
and  the  online  recording  system 
had  any  great  bearing  on  this 
consultation  exercise,  particularly 
since  statistics  from  the  Education 
Div  ision  in  April  2003  indicated 
that  onlv  23  per  cent  of 
pharmacists  who  had  received  a 
copy  of  Plan  &  Record  had  visited 
the  online  recording  website,  and 
further,  that  only  14  per  cent  had 
begun  compiling  a  record  online. 
Subsequently  the  consultation  has 
not  influenced  development  of 
Plan  &  Record. 

Our  experience  with  CPD 
indicates  that  individual 


pharmacists  learn  in  different 
ways,  through  different  methods 
and  with  different  outcomes.  This 
poses  a  practical  problem  for 
mandatory  CPD  systems, 
particularly  it  they  try  to  be 
prescriptiv  e,  either  in  terms  of  the 
activities  that  are  'allowed',  or,  as 
in  the  case  of  the  Society,  the 
method  of  CPD  documentation. 

The  I  lealth  Professions' 
Council  model  that  we  outlined 
neatly  avoids  these  problems  by 
allow  ing  any  activities  to  be 
included  and  having  a  very  open 
system  for  recording.  Mr  Ayiing 
w  ill  no  doubt  state  that  the  Society 
w  ill  allow  any  activity  to  be 
included  in  a  CPD  record,  but 
Plan  &  Record  is  very  weak  in 
respect  of  use  of  spontaneous 
informal  learning  w  ithin  a  CPD 
record.  This  weakness  is  critically 
important,  as  it  is  this  type  of 
learning  that,  in  our  experience, 

Continued  on  page  18  ► 


Dry  and  sensitive  skin  needs  treatment  that  works 
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Over  the  years,  the  trust  earned  by  E45  Cream 
to  provide  moisturising  relief  for  a  range  of 
dermatological  conditions  has  gathered  sound 
clinical  support.  Studies  show  E45  Cream  brings 
significant  improvements  in  the  dryness,  redness 
and  cracking  of  eczema'  and  the  poor  texture  and 
scaliness  of  conditions  like  ichthyosis.' 

White  soft  paraffin,  light  liquid  paraffin  and  Medilan 
-  a  highly  refined,  hypoallergenic  form  of  lanolin  - 
work  synergistically  to  replenish  moisture  and 
improve  skin  appearance. 

As  well  as  being  efficacious,  our  dermatologically 
tested,  unperfumed  and  well  tolerated  emollient 
was  voted  pleasant  to  use  by  82%  of  patients.5 

E45  Cream.  Experience  brings  expertise 
Dry  skin  &  Eczem 
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main  pharmacists  find  the  most 
\  al  Liable-. 

The  comments  made  by  Mr 
Ayling  regarding  the  feedback 
process  are  interesting  and  should 
be  challenged.  I  le  points  to  the 
high  level  of  consistency  that  has 
been  achieved  between  reviewers, 
and  we  are  similarly  intrigued  by 
the  degree  of  similarity  in  the 
feedback  sets  we  have  seen. 

In  noting  this  feature  of  the 
feedback,  we  tried  to  work  out  the 
process  through  which  it  was 
produced.  The  repeated  use  of 
standard  paragraphs,  sometimes 
with  only  the  order  in  which  these 
paragraphs  are  presented 
differing,  suggests  to  us  that  the 
vast  majority  of  the  feedback 
report  is  computer  generated. 

It  readers  consider  the  structure 
of  the  CPD  record  dispassionately, 
the}  will  find  that  between  the 
Reflection,  Planning  and  Action 
screens,  there  are  six  boxes  which 
allow  the  entry  of  free  text.  The 
other  fields  on  these  screens 
(between  ll  and  l  5,  depending  on 
how  you  use  the  system)  use  pick 
lists  or  rating  systems  to  generate 
data,  ami  the  use  of  these  parts  of 
the  record  are  being  analysed 
automatically  by  computer  to 
allow  the  selection  and  ordering  of 
standard  feedback  paragraphs. 

Reviewers  will  consider  the 
fields  containing  free  text,  but 
presumably  only  to  use  simple 
yes/ no  sty  le  questions  of  the  type 
presented  in  Appendix  (>  of  Plan  is, 
Record  to  categorise  the  content. 
These  responses  then  allow 
computerised  analy  sis  of  the 
record  to  be  completed.  Rev  iewers 
may  have  a  role  in  lopping  and 
tailing  the  report,  but  the  outcome 
is  a  feedback  report  based  on  the 
way  the  indiv  idual  has  used  the 
onl     rco  ml  system,  not  a  value 
judgi  m  'i!  of  the  CP! )  thai  the 
indi .  id i  al  has  undertaken,  its 
rek  i'ai  i      them  or  the  benefit 
they  hav'  derived  from  it. 

We  an  it;  it  alone  in  voicing 
concert.'  .       1  I  he  feedback 


sy  stem.  For  example,  a  recent 
article  in  Hospital  Pharmat  tsl] 
indicated  that  pharmacists 
"expecting  that  the  hours  of  effort 
put  into  recording  CPD  w  ill  be 
rewarded  w  ith  some  in-depth 
feedback  will  probably  be 
disappointed  w  ith  the  somew  hat 
mechanistic  analy  sis  of  our  CPD 
by  the  Society".  It  seems  to  us  that 
the  HPC  model  will  provide 
meaningful  feedback  to  100  per 
cent  of  their  members  subject  to 
CPI )  audit,  as  a  member  of  the 
appropriate  profession  will  read  all 
submissions.  The  Society,  bv 
contrast,  only  ensures  a  pharmacist 
will  be  involved  in  reviewing  a 
submission  if  there  is  discrepancy 
between  other  reviewers. 

The  use  of  the  500  and  1,500 
word  statements  provides  an 
opportunity  of  I  IPC  registered 
professionals  to  demonstrate  their 
commitment  to  developing  their 
practice  in  an  engaging  and 
individual  way.  Mr  Av  ling's 
suggestion  that  this  is  "surely 
more  onerous  than  the  two  or 
three  sentences  required  to 
address  the  questions  in  the 
Society's  recording  format"  is 
ridiculous,  as  each  record  contains 
six  free  text  boxes  (and  hence  at 
least  six  sentences;  more  if  vou 
add  in  the  'Evaluation'  boxes),  and 
pharmacists  will  be  expected  to 
submit  around  60  records  per 
submission  (based  on  Plan  & 
Record  which  suggests 
pharmacists  should  compile  one 
record  per  month  over  a  period  of 
up  to  live  years). 

So,  in  our  view,  pharmacists 
potentially  w  ill  be  w  riting 
substantial  amounts  of  disjointed 
material  merely  to  satisfv  the 
record  format. 

Mr  Ayling  implies  that  the 
intention  to  monitor  the  CPI )  of 
100  per  cent  ol  the  active  register 
compared  to  the  I  IPC  approach  ol 
auditing  a  small  proportion  of 
their  practice  registers  represents  a 
more  rigorous  form  of 
professional  regulation.  This  is  a 
simplistic  view,  as  each  member  of 
an  I  IPC  regulated  profession  must 


make  an  annual  declaration  that 
they  have  undertaken  and  met 
their  CPD  obligation.  In  the  event 
that  a  member  of  any  of  these 
bodies  is  found  to  have  made  a 
declaration  but  not  undertaken 
appropriate  CPD  then  they  arc- 
liable  to  be  charged  w  ith  serious 
professional  misconduct. 

Interestingly,  the  HPC  approach 
is  consistent  with  the  current 
practice  of  many  US  State 
Pharmacy  Boards  within  their 
mandatory  CE  system. 

It  is  interesting  that  Mr  Ay  ling 
does  not  suggest  in  his  comments 
anywhere  that  Plan  &  Record  or 
the  online  record  does  any  thing  to 
increase  or  enhance  the  learning 
that  pharmacists  achiev  e  through 
their  CPD.  Our  experience  of 
discussing  CPD  w  ith  real 
practising  pharmacists  is  that  the 
online  svstem  has  made- 


documentation  a  chore  and  that 
the  record  eloes  nothing  to  develop 
their  learning. 

We  welcome  the  suggestion  that 
the  Society  will  consult  on  the 
CPD  system  in  2005,  if  this 
prov  ides  an  opportunity  for 
pharmacists  to  genuinely  influence 
the  sy  stem  that  w  ill  be 
implemented.  It  Mr  \y lings' 
comments  reflect  the  wider  view 
of  the  Society  in  respect  of  CPD, 
we  expect  the  membership  will 
administer  a  stiff  rebuke  when  this 
opportunity  is  presented. 
David  Temple  and  Guy  Thompson, 
director  and  former  deputy 
director  at  the  Welsh  Centre  for 
Postgraduate  Pharmaceutical 
Education. 

1.  Bollington,  L.  Mandatory 
CPD.  Hospital  Pharmacist  2004. 
11(10);  402. 


North  East  London  LPC  sets  out  its 
contract  creed 


North  East  Eondon  Local 
Pharmaceutical  Committee 
welcomes  the  opportunitv  to 
reposition  community  pharmacy 
v  ia  the  'new  contract'.  We  believe- 
in  a  nationallv  negotiated  contract 
and  support  PSNC  in  the  work  it 
does  but  not  in  all  areas.  We  have  a 
dun  to  our  local  contractors  where 
85  per  cent  of  the  contractors  are 
independents. 

NE  Eondon  EPC  supports  and 
wants  to  see  the  development  of 
clinical  and  cognitive  (knowledge 
based)  services. 

NE  London  EPC  wants  to  be 
firmlv  tied  to  'public  health'  and 
'community  development' 
programmes. 

NE  London  LPC  considers  that 
the  money  available  within  the 
new  global  sum  is,  currently,  a  fair 
and  adequate  calculation. 

NE  I  .oiulon  I  ,P( '.  actively 
supports  100  per  cent  the 
'framework'  that  has  been  agreed, 
within  the  new  contract,  lor  new 
and  expanded  services  but  has 
deep  concerns  about  the  ability  of 


PCTs  to  develop  enhanced 
services  from  community 
pharmacies  or  to  adequately 
support  EPS  where  needed. 

NE  London  EPC's  focus  is  to 
engage  with  PCTs  and  social 
services  in  the  areas  that  they  have- 
defined.  NE  Eondon  EPC  is 
totally  focused  on  extending  t he- 
range  of  services  supplied  from 
community  pharmacy. 

NE  London  EPC  believes  that, 
contrary  to  this,  PSNC.  has  over- 
focused  on  protecting  income 
from  discounts  vv  hich  are  going  to 
be  minimised  and  revenue  from 
dispensing.  The  focus  on  extended 
services  is  not  fully  developed, 
unlike  the  CP  contract. 

NE  I. oiulon  LPC,  however, 
does  not  fully  agree  with  PSNC's 
decisions  about  direction,  pace  of 
travel  and  distribution  of  funds. 

NE  I  .ondon  LPC  considers  that 
pharmacy  contractors  were  asked 
to  vote,  in  haste,  with  urgency,  on 
issues  which  were  not  adequately 
explained  or  informed. 

NE  I  .ondon  LPC  and  the  other 
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London  LPCs  have  four 
representatives  on  PSNC  out  of  a 
total  of  30  nationally.  London 
LPCs  represent  18  per  cent  of 
pharmacies  nationally  and  are  thus 
under-represented  on  the 
committee. 

NE  London  LPC  does  not  want 
to  see  pharmacy  closures  but,  if 
there  are,  it  would  like  to  see  a 
'dignified'  exit  (ie  no  debt) 

NE  London  LPC  considers  it 
disingenuous  for  the  threshold  for 
the  full  practice  allowance  to  be 
raised  from  the  current  1,600 
items  per  month  to  2,500  items 
per  month. 

NE  London  LPC  questions 
whether  the  costs  of  pro\  iding 
pharmaceutical  services  from,  for 
example,  a  Lincolnshire  village, 
match  those  of  a  metropolitan 
pharmacy  in  London  or 
Manchester. 

NE  London  LPC  is  concerned 
that  threshold  values  have  not 
taken  into  account  the  almost 
certain  drop  in  prescription 
numbers  as  a  result  of  the  minor 


Hemant  Patel,  secretary,  North 
East  London  Local  Pharmaceutical 
Committee 


ailment,  EI  IC  and  'medication 
review'  (MLR)  schemes  which  are 
or  are  to  be  introduced. 

NE  London  LPC  considers 
that  a  'period  of  treatment'  fee 
needs  to  be  reintroduced  to  protect 
pharmacies  chasing  thresholds 
from  prescribers  changing  to 
90  or  120-day  prescribing. 
(Already  apparent  within  one 


NE  London  LPC  PC T). 

NE  London  LPC  is  aware  that, 
locally,  prescription  volume  is 
growing  at  1  per  cent  annually  as 
against  8  per  cent  nationally.  This 
will  f  urther  disadvantage  NE 
London  LPC  contractors  in 
meeting  future  threshold 
determinations.  Within  three 
years,  many  NE  London  LPC 
contractors,  currenth  dispensing 
in  excess  of  3,000  items  per 
month,  could  be  caught  in  a 
'threshold  trap'. 

NE  London  LPC  questions 
why,  when  volume  increases  cut 
unit  costs,  50  per  cent  of  the  global 
sum  is  handed  to  the  top  25  per 
cent  volume  contractors.  Only  half 
of  the  global  sum  is  av  ailable  to 
pay  three  quarters  of  contractors 
nationally.  Fifty  percent  of 
contractors  dispensing  below- 
average  numbers  of  prescriptions 
would  have  to  share  just  33  per 
cent  of  the  global  sum 

NE  London  LPC  will  support 
all  local  clinical  governance 
arrangements,  all  areas  of 


intervention  for  medicines  use 
reviews  (MUR)  and  all  work  for 
enhanced  services. 

NE  London  LPC  will  need 
copies  of  all  PCT  'draft'  local 
development  plans  (LDP)  earl)  so 
that  it  can  engage  with  the  PCT  in 
methods  of  implementation  before 
finalisation. 

NE  London  LPC  requests  that 
PC  I  s  identify  resources  to  deal 
with  the  expected  increase  in  the 
handling  of  claims  under  the  new 
contract  and  to  work  with 
contractors  in  discussions  for 
service  development  and  on 
facilitation  and  education. 

We  believe  that  the  countdown 
has  begun  and  we  are  at  T-minus 
60  stage.  On  December  1,  2009, 
without  any  intervention, 
independent  pharmacv  w  ill 
rapidly  decline  to  less  than  30  per 
cent  of  the  total  from  the  current 
4<S  per  cent  and  from  the  1979 
figure  of  7S  per  cent. 
Hemant  Patel, 

secretary,  North  East  London  Local 
Pharmaceutical  Committee. 


Chemist'-'.  Druggist  4 


«»  19  CO 


Openshop 


An  alternative  distribution  of  funds 


Noel  Baumber  FRPharmS,  a  member  of  PSNC  in  the  1 990s,  compares  the 
proposed  funding  arrangements  under  the  new  contract  with  that  of  1 996 


It  is  a  shame  that  there  was  only 
Plan  \  versus  the  old  contract  as 
the  choice  in  the  recent  PSNC '. 
ballot.  I,  lor  one,  would  have 
preferred  a  choice  of  ways  in 
which  to  pa)  out  the  new  global 
sum  for  pharmac)  (£1.766 
million). 

I  would  also  have  preferred  not 
to  have  endured  the  blackmail  of  a 
Government  invoking  drug 
reimbursement  cuts  and  asking  us 
to  vote  'yes'  to  get  the  money  back 
again.  Most  contractors  will  not 
have  an)  means  of  comparing  the 
new  contract  with  the  old, 
establishing  whether  it  is  a  good 
deal,  or  know  ing  if  the 
distribution  of  mone\  could  have 
been  different. 

Certainly,  there  has  been  a  lot  of 
unnecessar)  aggression  towards 
the  smaller  contractor  and  this  is 
made  worse  in  the  new  contract. 
The  old  global  sum  considerably 
under-funded  the  service  we 


How  the  global  sum  followed  prescription  volume  in  1996 


Percentage 
35 


Up  to  1115 


Up  to  2259         Up  to  3331  Up  to  4580         Up  fo  6379 

Number  of  prescriptions  dispensed  per  month 


Up  to  10032 


provided  and  we  have  no  wa\  of 
knowing  the  extent  to  which  our 
former  'profits  on  purchasing' 
compare  with  the  new  enhanced 
global  sum,  or  how  we  shall  fare- 


Percentage  of  fee  income  related  to  Rx  volume  (new  contract) 
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with  lower  prices  and  discounts. 

For  eight  years  I  was  the 
representative  of  Trent  region 
contractors  on  PSNC,  but  I 
managed  only  once  (in  19%)  to 
glean  enough  data  to  work  on  and 
produce  an  image  of  the 
distribution  of  contractors, 
prescriptions  and  global  sum 
funds  which  I  published  in  The 
Pharmaceutical  Journal  [PJ,  I 
February  1997,  pi  74].  I  used  that 
data  to  oppose  the  annual 
increases  going  straight  into  the 
dispensing  fee  because  that  had 
the  ef  fect  of  diverting  half  the 
increase  straight  to  the  busiest  25 
percent  oi  pharmacy  contractors, 
some  of  whom  were  dispensing 
nearl)  30,000  items  per  month. 

Put  another  way,  75  per  cent  of 
community  pharmac)  survived  on 


half  the  global  sum  and  the 
professional  allowance  was  the 
onl)  mechanism  for  achiev  ing  a 
balanced  payout.  The  old  contract 
was  effectively  a  compromise  in 
which  the  larger  contractors  voted 
consistently  for  a  higher 
dispensing  fee  so  that  an) 
prescriptions  that  they  managed 
to  acquire  would  bring  with  them 
a  larger  and  larger  proportion  of 
the  global  sum. 

Increasing  the  dispensing 
fee  seemed  to  be  a  fair  was  of 
doling  out  new  money,  but  in 
reality  it  was  the  equivalent  of 
pulling  the  duvet  over  to  one 
side  of  the  bed,  leav  ing  the 
other  side  out  in  the  cold. 

With  this  background,  1  was 
struck  immediately  bv  how  man) 
new  payments  were  related  to 


othe  the  Groans 


The  following  two  tables  are  an  attempt  to  put  together  an  idea  of  how  the  skew,  created  by  volume 
related  payments  (as  a  percentage  of  total  fee  income),  is  moderated  by  static  payments  across  the  four 
quartiles 

Estimates  based  on  est.  global  sum  at  £1 .266  billion.  There  is  no  published  data  on  current  prescription  distribution. 


Example  1:  80:20  ratio 

Quartile  1 

Quartile  2 

Quartile  3    Quartile  4 

Totals 

Static  payments  £  million  (if  20%  of  total  fee  income)' 

60 

63 

I,:; 

63 

249 

Distribution  of  prescriptions  (%)  if  unchanged  from  1 996 

10 

20 

25 

45 

100 

Prescription  volume  related  fees  [80%]  £  million 

101 

202 

253 

456 

1012 

Total  of  fees  £  million* 

161 

265 

316 

519 

1261 

Percentage  of  global  sum 

13 

21 

25 

41 

100 

Total  value  (combined  quartiles) 

426 

835 

1261 

Percentage  of  global  sum 

34% 

66% 

*Note:  Quartile  1  static  payments  are  diminished  here  by  4%  representing  fees  withheld  below  1,000  items 


Example  2: 84:16  ratio  Quartile  1     Quartile  2     Quartile  3    Quartile  4  Totals 


Static  payments  £  million  (if  16%  of  total  fee  income)' 

49 

51 

25 

51 

200 

Distribution  of  prescriptions  (%)  if  unchanged  from  1 996 

10 

20 

266 

45 

100 

Prescription  volume  related  fees  £  million 

107 

213 

317 

480 

1066 

Total  of  fees  £  million 

155 

264 

25 

530 

1266 

Percentage  of  global  sum 

12 

21 

42 

100 

Total  value  (combined  quartiles)  418.86  847.14  1266 

Percentage  of  global  sum  33.09%  66.91  % 

*Note:  Quartile  1  static  payments  are  diminished  here  by  4%  representing  fees  withheld  below  1,000  items 


prescription  volume  in  the  new 
contract  and  so  I  looked  for  the 
published  information  and 
worked  out  what  the  ratio  was 
between  the  'item  related  fees' 
and  the  'static  (monthly) 
payments'  (see  chart:  percentage 
income  related  to  Rx  I  blume).  In 
the  old  contract  in  1996,  two 
thirds  of  die  global  sum  went  on 
dispensing  fees  and  a  quarter  on 
the  professional  allowance,  the 
remaining  10  per  cent  coming  via 
specific  fees  and  money  devolved 
to  local  Fl  ISAs. 

It  was  a  shock  to  see  this  ratio 
changed  potentially  to  a  Pareto 
principle  80:20  scenario  with  the 
average  of  item  related  fees  rising 
to  79.93  per  cent  versus  static 
payments  at  20.07  per  cent. 
\\  hether  prescriptions  migrate 
from  quartile  to  quartile  or  not, 
the  new  ratio  of  distribution 
changes  the  flow  of  funds. 

If  prescriptions  do  migrate, 
then  the  funds  will  flow  faster 
than  before,  but  we  are  not  likclv 
to  find  out  what  is  happening 
since  we  no  longer  have  current 
information  analysed  or  published 
I  as  it  is  'confidential1  or 
'commercially  sensitive'.  So  much 
for  living  in  a  democracy. 

PSNC  is  keen  not  to  attribute 
the  new  pavoul  to  specific  supplv 
and  sen  ice  parts  of  the  contract, 
but  I  have  nominally  hived  off 
£500  million  towards  service 
elements,  leaving  £1,266  billion  as 
the  new  equivalent  to  a  suppl)  or 
dispensing  portion  of  the  global 
sum  for  the  purposes  of 
comparison.  Compared  with  the 
current  £800m  global  sum  this 
could  be  regarded  as  a  5<S  per  cent 
increase,  but  this  is  only  because  I 
am  including  all  prescription 
volume  related  fees  to  show  how 
the  ratio  affects  the  distribution  of 
funds  across  community 
pharmacy. 

Given  that  the  forecast  is  for 
•6X7. 7m  prescription  items  next 


year,  the  total  of  prescription 
related  lees  could  be  limited  to 
around  £880m  with  static 
payments  for  England  in  the 
region  of  £225m,  together 
totalling  £\ .  105bn  (very  close  to 
the  80:20  ratio),  so  my  rough 
estimate  of  £1.266bn  is  not  so  far 
off  the  mark. 

Example  1  gives  the  breakdown 
into  quartiles  for  distributing 
£1.266bn  along  80:20  lines  given 
the  historic  (1996)  proportion  of 
prescriptions  dispensed.  Since  the 
PSNC  tables  imply  that  the  ratio 
increases  lor  busier  contractors,  I 
rather  felt  that  there  was  scope  for 
redefining  the  split  with 
increasing  overall  prescription 
numbers  and  more  prescriptions 


being  dispensed  in  the  upper 
quartiles,  so  that  the  <S4:1(>  ratio 
would  be  closer  to  the  eventual 
outcome  (Example  2). 

Looking  at  the  scenario  w  here 
the  ratio  has  become  <S4:16,  the 
prescription  balance  moves  in  the 
direction  of  higher  quartiles 
Compared  with  Example  2,  if  the 
lowest  quartile  loses  half  of  its 
prescription  share  then  it  appears 
to  have  lost  one  third  of  its 
income  (£53m)  to  other  quartiles. 
Each  percentage  point  of 
movement  ol  prescription 
business  into  the  upper  two 
quartiles  is  worth  £U)m. 

All  I  am  saying  is  that  there  is 
precious  little  defence  in  the 
establishment  fee  and  the  repeat 


dispensing  fee  as  static  payments 
if  so  much  of  the  global  sum 
relates  to  prescription  volume. 

Where  prescriptions  can  be 
won  and  lost  competitively  there 
is  a  huge  impact  in  the  lowest 
quartile  of  community  pharmacy 
dispensing  volume. 

The  extremes  in  these  examples 
show  a  range  of  income  for 
Quartile  1  varying  from  /,191m 
down  to  £102m.  Because  at  least 
14  per  cent  more  money  can  be 
liberated  to  How  within 
community  pharmacy,  it  becomes 
much  more  important  to  lock  in 
patients  and  prescriptions  and  not 
to  lose  out  as  patients  register 
with  pharmacies  for  services  or 
begin  to  use  ETP. 


Afith  Asilone 


ruM  You Love/  J 


ASl  LOffE 
ACTIVATOR 


Acid  indigestion,  heartburn,  trapped  wind  - 
to  your  customers  it's  simply  a  groaning  tummy. 
Asilone  offers  fast  relief  -  that's  why  customers 
come  back  for  Asilone  whenever  the  groans  need  soothing 
Recommend  Asilone  -  a  quick  and  simple  solution  for 
whatever  the  indigestion  problem. 


The  Comfort  Zone  for  Tummy  Groans 


Pharmacy 


Pharmacy  Update  -  continuing  education  for 
pharmacists  and  pharmacy  technicians 
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GENUS  PHARMACEUTICALS 

UpdateKnockout  is 

supported  by  Genus 
Pharmaceuticals. 


macy  Update 


Simple,  flexible,  economical.  Learn  when  you  want,  where  you  want 


Update  2005 

**■    ■ 
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Register  for  Pharmacy  Upd; 
2005.  It  couldn't  be  simplei 

•  Complete  the  coupon  below  and  post  w 
leque  to  Mary  Prebble,  Pharmacy  Projec 
formation.  Sovereign  way,  Tonbridge,  Ke 
Pick  up  the  phone  to  pay  by 
ry  Prebble  on  01732 


Return  this  completed  coupon  and  your  cheque  to 
Mary  Prebble,  Pharmacy  Projects, 
CMP  Information  Ltd,  Sovereign  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1 RW. 

□  Please  register  me  for  Pharmacy  Update  in 
2005.  I  am  taking  advantage  of  the  New  Year  deal 
to  register  before  January  31 ,  2005.  I  enclose  a 
cheque  payable  to  CMP  Information  for  £25 

J  Tick  this  box  if  you  are  registering  for  Pharmacy 
Update  before  January  31 ,  2005,  but  DO  MOT 
want  to  be  automatically  entered  for  Update 
Knockout  2005 

J  I  am  a  pharmacist  registered  and  practising  in 
Northern  Ireland  and  wish  to  register  under  the 
NICPPET  scheme  (do  not  send  a  cheque).  My 
PSNI  registration  number  is:  


Name 


Address, 


Postcode, 
Signature 


Daytime  phone  number  

E-mail  address  (if  available). 


Date 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  oi  t 1 
and  also  to  provide  you  with  information  about  oui  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post  Ink  ■ 
available  to  third  parties  on  a  list  lease  or  list  rental  basis  foi  the  purpose  of  direct  marketing.  It  at  any  time  you  no  longer  wish  to  (i!  ret  ■ 
Information  Ltd  or  (ii)  to  have  your  information  made  available  to  third  parties,  please  write  to  the  Data  Protection  Co-ordinator.  ft'/-/  *•« 
FREEP0ST  L0N  15637,  Tonbridge  TN9  I  BR  01  Fieephone  0800  279  0357  quoting  the  following  codes:  (ij  PHP649C,  (ii)  PHP  6491 


The  Genus  Challenge  -  Vote  for  the  charity  of  youi 
choice.  Which  charity  would  you  like  to  suj 
(see  above):        □  TB  Alert         □  Shelter 
□  RPSGB  Benevolent  Fund 
J  Great  Ormond  St  Hospital  Crr-  i  >n's  Charity 

■  znd  on  our  websites) 
i.  ■■  <>  also  be  made 
vtiwg  from  CMP 
ii  P  Information  Ltd, 


FAMILY  DOCTOR  BOOKS 


Exceed  your  customers'  expectations 
with  the  Family  Doctor  Books 


Contact  details: 


sre  interested  in  stocking  the  BMA  Family  Doctor  Books,  or  have  any  questions, 
>ntact  Mark  or  Beverley  on  01202  668330,  fax  on  01202  668331  or  email: 
tor@btinternet.com 

Published  in  association  with 


ritish  Medical  Association 


^  Pharmacyupdatc 


Mark  Greener  and  Julian  F  Guest  wax  lyrical  about 
this  condition  and  look  at  the  possible  treatments 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1323),  in  association  with  multiple  choice 
questions  being  published  in  C&D  January  8,  provides  one 
hour's  continuing  education 


To  know  the  general  composition  of  earwax 
To  be  aware  of  the  incidence  of  impacted  cerumen 
To  know  which  groups  are  most  prone  to  the  condition 
To  be  aware  of  the  risks 

To  appreciate  the  relative  merits  of  proprietary  wax  softeners 


Community  pharmacists  often 
advise  their  customers  about  the 
most  appropriate  treatment  for 
impacted  and  excessive  earwax 
(cerumen).  While  impacted 
cerumen  may  seem  relatively 
trivial,  it  can  lead  to  several 
complications  including  hearing 
loss,  social  withdrawal,  poor 
performance  at  work  and 
perforated  eardrums.  Indeed, 
removing  occlusive  wax  improves 
hearing  by  a  mean  of  five 
decibels.1 

Unfortunately,  there  is  little 
rigorous  evidence  to  guide 
pharmacists'  advice  and  recent 
research  challenges  some  long- 
standing assumptions  about 
cerumen  and  its  treatment. 

Together  with  two 
collaborators,  we  recently 
published  a  comprehensive  review 
ot  cerumen's  composition, 
production,  epidemiology  and 
management.2  In  this  feature,  we 
summarise  some  of  our  key 
findings.  Space  precludes  us  from 
including  all  the  references,  but 
readers  can  find  these  in  our 
original  review. 


Essentially,  cerumen  is 
desquamated  sheets  of 
corneocytes  from  the  external 
auditory  canal  mixed  with  a 
variety  of  glandular  secretions. 
Elsewhere  on  the  body,  physical 
erosion  -  for  example  from 
clothes  -  removes  stratum 
corneum.  Hut  the  auditory  canal 
is  the  body's  only  cul-de-sac  of 
stratum  corneum  so  physical 
erosion  cannot  desquamate  it  and 
cerumen  performs  the  function  of 
removing  stratum  corneum. 
Sebaceous  and  cerumenous 


Middle  ear 


Inner  ear 


Cochlea 


Ear  drum 


External  ear 
Pinna 


Eustachian  tube 
to  throat 


The  ear  contains  the  body's  only  cul-de-sac  of  stratum  corneum.  Physical  erosion  cannot  remove  skin  layers  from 
the  auditory  canal,  which  is  why  we  have  earwax 


glands  as  well  as  hairs  in  the 
external  third  of  the  canal  add 
lipids,  peptides  and  other 
secretions.  As  a  result,  cerumen 
cleans  and  lubricates  the  canal, 
trapping  dirt  and  repelling  water. 

Broadly,  clinicians  recognise 
two  types  of  cerumen.  Wet 
cerumen  is  sticky  and  either  light 
or  dark  brown.  Containing 
relatively  high  concentrations  of 
lipid  and  pigment  granules,  wel 
cerumen  tends  to  be  most 
frequent  in  Caucasians  and 
African- Americans. 

Dry  cerumen,  which  is  grey  or 
tan  and  brittle,  tends  to  express 
lower  levels  of  lipid  and  pigment 


and  predominates  in  Asians  and 
native  Americans.  Dry  cerumen  is 
also  relatively  common  in  people 
from  Eastern  Europe,  the  Middle 
East,  the  Pacific  Islands  and 
Souih  Africa.1  However,  in  our 
collaborators'  clinical  practice,  the 
dry  form  seems  to  be  rare  among 
\sians  living  in  North  America  or 
Europe.  F  urther  studies  are 
clearly  needed  to  characterise  the 
different  forms  of  cerumen  and 
their  distribution,  which 
theoretically  at  least  could 
influence  treatment. 

Cerumen  seems  to  show  several 
differences  between  adults  and 
children. 4  For  instance,  paediatric 


cerumen  might  be  moister  than 
ear  wax  from  adults.  Moreover, 
the  bolus  of  cerumen  may  be 
smaller  and  less  dense  in  children 
than  adults. 

Several  factors  could  contribute 
to  the  latter.  Adults  might 
compact  their  wax  with  cotton 
buds,  for  instance,  and  cerui 
often  in  the  ear  for  longer.  V 
result,  removing  impacted  wax 
often  proves  easier  in  children 
than  adults.  Co 

pharmacists  should  emphasise 
that  patien  ild  not  try  to 
remove  ii  I  or  excessive 

Continued  on  page  26 
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Removing  impacted  wax  often  proves  easier  in  children  than  adults 


cerumen  by  mechanical  means 
Use  of  cotton  buds  increases  the 
risk  ol  impaction  and  damages  the 
cilia,  which  help  in  cleaning  the 
auditors  canal. 

We  found  little  e\  idence 
supporting  the  traditional  view 
that  cerumen  protects  the  middle 
ear  from  bacterial  and  fungal 
infection  (see  Guest,  for  references). 
For  example,  if  cerumen  were 
important,  its  composition  would, 
logically,  alter  in  response  to 
infection.  However,  cerumen  of 
patients  with  otitis  externa  does 
not  seem  to  contain  more 
antibacterial  poly  unsaturated  fatty 
acids  than  those  without.  Indeed, 
the  experience  of  our  clinical  co- 
authors suggests  that  patients 
with  otitis  externa  produce  less 
cerumen  than  normal  and,  as  the 
condition  improves,  cerumen 
levels  return  to  normal. 
Moreover,  cerumen  production 
does  not  vary  markedly  over  the 
year,  despite  seasonal  differences 
in  infection  risk. 

Furthermore,  impacted 
cerumen  exposed  to  water, 
possibly  from  shampoo  or  a 
chlorinated  swimming  pool,  is 
associated  with  an  increased 
infection  risk.  Finally,  most 
microbiological  studies  suggest 
that  cerumen  offers  a  rich 
medium  supporting 
microbiological  growth  tor, 
among  others,  Slup/iy/m  occus 
epidermidis,  Corynebacterium 
species,  Candida  albicans, 
Pseudomonas  aeruginosa  and  S. 
alliens.  Antibod)  -mediated 
immune  reactions,  rather  than 
cerumen,  seem  to  protect  the 
external  auditors  canal  from 
infection. 

Community  pharmacists  arc  well 
aware  that  impacted  cerumen  is 
common.  Indeed,  between  2  and  6 
pel'  cent  of  the  general  population 
suffers  from  impacted  cerumen.'1 
One  study  found  occluding  wax  in 
2.1  per  cent  of  1,507  adults  being 
si  r<  ened  lor  hearing  loss.'1  Based 
on  our  literature  review,  we 
estimated  that  between  1.2  million 
and  3.5m  people  in  the  UK  suffer 
from  tmpa<  ted  cerumen. 

Agaw  ■  '.i i is  background,  a 
Scottish  su     \  of  289  GPs 
re\e.i!cd  thai  between  five  and 
more  than  5'   •  ttients  a  month 
present  with  in  pacted  cerumen.1 
t  he  reasons  foi  'narked 
retices  are  nol  clear.  On 
'  each  GP  saw  nine 
■  ith  impacted  cerumen, 
although  alntos!  13  per  cent  of 
those  who  rephed  saw  at  least  21 
patients  a  month.  The  r<  searchers 


estimated  that  healthcare 
professionals  syringed  44,000  ears 
each  year  in  the  study's 
population  of  around  650,000 
people   \ssuming  the  same 
proportion  applies  to  the  whole- 
UK  population,  healthcare 
professionals  syringe 
approximately  4m  ears  annually. 

Not  everyone  with  impacted 
cerumen  consults  a  healthcare 
professional.  Nevertheless  around 
39.3  per  1,000  patients  in  the 
population  consult  their  GP  for 
problems  related  to  impacted 
cerumen  each  year,  suggesting  the 
problem  is  serious  enough  to 
warrant  GP  management  in  3.9 
per  cent  of  the  population, 
equivalent  to  2.3m  people."  Many 
more,  of  course,  consult 
community  pharmacists. 

Impacted  cerumen  can  cause 
several  symptoms  including 
itching,  pain,  hearing  loss, 
tinnitus,  dizziness,  increased 
infection  risk,  social  withdrawal 
and  poor  performance  at  work. 
Some  patients  present  with 
perforated  eardrums,  although 
this  is  usually  self-inflicted. 

Perforation  can  lead  to 
perilymph  fistula:  a  tear  in  the 
round  or  oval  cochlear  windows, 
which  can  cause  nystagmus, 
hearing  loss  and  tinnitus. 


Moreover,  the  sudden  release  of 
cerumen  severely  impacted 
against  the  eardrum  can  lead  to 
tinnitus. s 

Impacted  cerumen  can  arise 
from  several  causes,  including 
certain  anatomical  changes,  such 
as  stenosis  in  the  external  auditory 
meatus.  Meatal  stenosis  is  bony 
cartilaginous  narrow  ing  of  the 
external  auditory  canal.  Keratosis 
obturans  (characterised  by 
increased  keratin  production)  can 
lead  to  a  v  ariety  of  symptoms 
including  marked  enlargement  of 
the  external  meatus.  This  can  also 
lead  to  severe  cerumen 
accumulation. 

Usuallv,  however,  impacted 
cerumen  arises  from  a  failure  in 
the  separation  of  keratinocytes 
that  normally  occurs  as  part  of 
skin  turnover.  The  biochemical 
factors  underlying  this  failure  are 
poorly  understood.  However, 
carotenoids  might  contribute. 
Cerumen  contains  carotenoids 
and  retinoids,  which  increase 
epidermal  hyperplasia  and 
cerumenous  gland  activity. 
Such  changes  could  promote 
cerumen  production  and 
increase  the  likelihood  of 
impaction  (sec  dues/). 

Certain  groups  seem  especially 
prone  to  develop  impacted 


cerumen,  such  as  indiv  iduals  with 
mental  retardation  and  the  elderly. 
Indeed,  ear  disease  and  hearing 
impairment  seem  to  be 
disproportionate!)  common 
among  elderly  people.  In  one 
survey,  8  per  cent  of  patients  aged 
at  least  75  years  reported  "a  lot" 
of  difficulty  hearing.1'  Twenty  six 
per  cent  failed  a  whispered 
hearing  test.  Wax  remov  al 
rev  ersed  hearing  loss  in  9  per  cent 
of  these  patients.  In  another  study 
almost  40  per  cent  of  people  in 
nursing  homes  showed  impacted 
cerumen.10  In  part,  the  increased 
prevalence  among  the  elderly 
reflects  the  use  of  hearing  aids, 
which  stimulate  cerumen 
production  and  inhibit  outflow. 

Curettage,  irrigation  and 
cerumenlytics  are  the  commonest 
approaches  to  the  management  of 
impacted  cerumen.  In  rare  cases, 
such  as  in  patients  with  meatal 
stenosis,  surgery  might  be 
appropriate. 

In  the  Scottish  survey  of  GPs, 
95  per  cent  used  syringing  to 
remove  the  wax.1  GPs  used  oil  in 
70  per  cent  of  procedures. 
Cerumol  (paradichlorobenzene 
and  chlorbutanol  in  arachis  oil) 
and  bicarbonate  were  used  in  1  3 
per  cent  and  8  per  cent  of 
s\  ringings  respectiv  ely.  Howev  er, 
as  mentioned  later,  these  choices 
are  not  based  on  firm  evidence. 

Moreover,  syringing  can  cause 
complications.  In  patients  with 
perforated  eardrums,  water  and 
pathogens  can  enter  the  middle 
ear.  Residual  w  ater  can  promote 
infection.  In  the  Scottish  survey, 
failing  to  remove  cerumen 
accounted  for  29  per  cent  of 
complications.  Otitis  externa  (17 
per  cent),  eardrum  perforation  (15 
per  cent)  and  damage  to  the 
external  canal  (12  per  cent),  were 
the  next  most  common  adverse 
events.  Pain,  v  ertigo,  otitis  media 
and  discov  ery  of  a  previous 
perforation  each  accounted  for 
fewer  than  10  per  cent  of 
complications.1 

In  the  same  surv  ey,  4  per  cent 
of  the  GPs  used  curettage,  while 
the  remainder  referred  patients 
directly  to  hospital  outpatient 
clinics.  Using  a  curette  requires 
considerable  skill  to  avoid 
damaging  the  eardrum. 

Therefore,  at  first  sight, 
cerumenlytics  offer  an  effective, 
relatively  well-tolerated 
alternative  for  impacted  or 
excessive  cerumen.  Indeed, 
softeners  are  often  sufficient  to 
treat  mild  cases  of  impacted 
cerumen  as  well  as  being  used  in 
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Double  strength  Canesten  2%  thrush  cream  for  him 
can  help  prevent  thrush  re-infection  for  her 


Canesten' 


THRUSH  CREAM 

Clotrimazole  2%  w/w 
Immediate  soothing  relief  of  external  thrush  symptoms 


Contains  clotrimazole 


Women  know  they  can  find  rapid  relief  and  resolution 
from  thrush  using  Canesten.  But  there's  one  more  thing 
that  you  can  do  for  them. 

Canesten  Thrush  Cream  -  Product  Information.  Presentation:  Canesten  Thrush  Cream 

contains  clotrimazole  2%  w/w  Indications:  Treatment  of  candidal  vulvitis.  To  be  used  as  an 
ad|unct  to  treatment  of  candidal  vaginitis.  Can  also  be  used  foi  treatment  of  the  sexual  partner's 
penis  to  prevent  re-infection.  Dosage  and  Administration:  Adults:  Apply  to  the  vulva  and 
surrounding  area  two  or  three  times  daily  and  rub  in  gently.  Treatment  shoulcf  be  continued  until 
symptoms  of  the  infection  disappear.  If  after  concomitant  treatment  of  the  vaginitis,  the  symptom; 
do  not  improve  within  seven  days,  the  patient  should  consult  a  physician.  If  the  cream  is  being  used 
for  treatment  of  the  sexual  partner's  penis  it  should  be  applied  two  or  three  times  daily  foi  two 
weeks  Children:  There  is  no  clinical  experience  in  the  use  of  Canesten  Thrush  Cream  in 
children  Contra-indications:  Hypersensitivity  to  clotrimazole  Warnings  and 
[baysrI  Precautions:  A  physician  should  be  consulted  if  this  is  the  first  time  the  patient  has 
b  J  experienced  symptoms  of  candidal  vaginitis  or  if  any  of  the  following  are  applicable: 
'1^  more  than  two  infections  of  candidal  vaginitis  in  the  last  six  months;  previous  history  of 


Recommend  double  strength  Canesten  2%  thrush  cream 
for  their  male  partners.  An  effective  way  to  help  stop  her 
thrush  coming  back. 

01  exposuie  to  partner  with  a  sexually  transmitted  disease;  pregnancy  or  suspected  pregnancy;  aged 
under  16  or  over  60  years;  known  hypersensitivity  to  imidazoles  or  other  vaginal  antifungal 
pioducts.  Medical  advice  should  be  sought  if  the  patient  has  any  of  the  following  symptoms, 
iiiegular  vaginal  bleeding;  abnormal  vaginal  bleeding  or  a  blood-stained  discharge  vuivalci  mai 
ulcers,  blisters  or  sores;  lower  abdominal  pain  or  dysuna;  any  adverse  events  such  ,:  t<>&.  e:  , 
notation  or  swelling  associated  with  the  treatment;  fever  or  chills,  nausea  01  vomi!in<i  • 1  is'»  a; 
loul  smelling  vaginal  discharge.  This  product  may  damage  latex  contraceptives  th"  ••;  ••  ;  ilic-nts 
should  be  advised  to  use  alternative  precautions  for  at  least  five  days  aftei  using  t1  'i  .  Side- 
effects:  Rarely,  local  mild  burning  or  irritation  immediately  after  use.  Hyp'  rsensii  :.•  i  1  ons  may 
occui.  Use  in  Pregnancy:  Only  when  considered  necessary  by  a  physii  i  m  Cost  ■  .  1  ibe,  £5.99. 
MA  Number:  PL  0010/0077  MA  Holder:  Bayer  pic,  Consumei  Care  I  .'isioc,  N  •  ny,  Berkshire, 
RG14  1 J  A  Legal  Category:  P  Date  of  Preparation:  Octobei  '■'■>  >  f  trademark  of 

Bayer  AG. 
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conjunction  with  syringing, 
reducing  the  need  for  surgical 
removal  in  more  severe  cases. 

Unfortunately,  there  are  no 
well-designed,  large,  placebo- 
controlled,  double-blind  studies 
comparing  the  various  agents  and 
the  e\  idence  base  is  mixed  and 
inconclusive.  For  example,  one 
stud)  enrolled  -502  patients  in 
which  cerumen  either  partially  or 
completely  blocked  the  tympanic 
membrane.  Irrigation  with  tap 
w  ater  proved  as  effective  as  pre- 
treatment  with  a  softener.  This 
paper  (cited  in  Guest)  advocates 
water  as  the  treatment  of  choice 
for  impacted  cerumen. 

Another  study  found  that 
effective  cerumenlytics  had  an 
aqueous  base.  A  10  per  cent 
solution  of  sodium  bicarbonate 
emerged  as  the  most  effective 
cerumenlytic.  Agents  that  had  an 
organic  base  showed  little 
cerumenlytic  ef  fect.  On  the  other 
hand,  another  paper  remarks  that 
w  ater  and  bicarbonate  solution 
can  swell  the  cerumen  plug, 
hindering  removal  (cited  in  Guest). 

Indeed,  numerous  factors 
meant  that  we  could  not  perform 
a  formal  systematic  analysis  of  the 
efficacy  of  fered  by  the  various 
approaches.  In  5  per  cent  of 
patients,  impacted  cerumen  clears 
completely  within  five  days 
without  treatment.  A  further  26 
per  cent  show  a  moderate 
improvement  over  this  time."  In 
addition,  patient  education  may 
be  important  to  maximise 
outcomes. 

for  instance,  some  patients  may 
not  allow  the  formulations  to  soak 
into  the  external  meatus  for  long 
enough  before  putting  the  head 
upright  again,  so  that  the 
preparation  runs  out  of  the  ear. 
In  other  cases,  the  duration  of 
treatment  may  be  too  short. 
Pharmacists  need  to  ensure 
that  their  customers  full} 
understand  the  optimal  way  to 
use  these  agents. 

I  )espite  impacted  wax  being  a 
i  nil  inon  problem,  we  found  only 
one  rigorous  review  that  examined 
the  e\  idence  for  the  best 
ment  lor  impacted 

rumen."  This  paper  concluded 
l!     d  «  usate  sodium 


administered  15  minutes  before 
irrigation  is  the  most  effective 
method  for  aiding  cerumen 
removal  in  a  single  GP  visit. 
I  low  ever,  the  studies  lacked 
irrigation-only  arms. 
Triethanolamine  and  olive  oil 
were  the  next  most  effective 
treatments.  Carbamide 
peroxide  (urea  hydrogen  peroxide) 
proved  the  least  effective  in 
this  GP  setting. 

Hut  the  review  concluded  that 
urea  hydrogen  peroxide  (5  per 
cent)  in  glycerol  is  the  most 
effective  means  to  remove 
impacted  wax  between  GP  visits 
and  reduces  the  amount  of 
irrigation  needed.  However, 
there  was  only  one  placebo- 
controlled  trial,  the  studies  lacked 
rigorous  randomisation  and  the 
degree  of  cerumen  impact  was 
poorly,  defined. 

The  follow  ing  were  all  less 
ef  ficacious  than  urea  hydrogen 
peroxide  in  glycerol,  but  were  of 
similar  efficacy  to  one  another: 
sterile  water;  sodium  bicarbonate 
in  glycerol;  2  per  cent  acetic  acid; 
ethylene  oxide  polyoxypropylene; 
arachis  oil;  chlorobutanol;  and  P- 
dichlorobenzene. 

Such  findings  could  guide 
pharmacists1  advice  to  their 
customers  as  well  as  aid  formulary 
preparation.  However,  as 
mentioned  above,  impacted 
cerumen  is  heterogeneous. 
Therefore,  an  empirical  approach 
seems  logical:  if  one  particular 
cerumenlytic  fails,  trying  another 
mav  be  appropriate. 

In  conclusion,  the  causes  and 
optimal  management  of  impacted 
cerumen  require  further 
investigation.  Despite  the 
condition  being  common  anil 
associated  with  several 
complications,  the  evidence 
surrounding  the  pharmacological 
management  of  impacted 
cerumen  is  inconsistent  and 
inconclusive.  We  were  also  unable 
to  identify  am  formal  cost 
effectiveness  studies. 

We  hope  that  our  review 
presents  a  baseline  for  future 
prospective  trials  and  spurs 
f  urther  research  into  this  common 
condition.  Pharmacists  and  other 
healthcare  professionals  are 


supposed  to  follow  the  edicts  and 
principles  of  evidence-based 
medicine  and  clinical  gov  ernance. 
Currently,  for  impacted  cerumen, 
the  lack  of  evidence  makes  this 
impossible. 
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Actionplan 


1 .  Are  there  significant 
differences  between  the  method 
of  administration  of  wax- 
removing  eardrops  and  those 
used  for  infection  or 
inflammation? 

2.  In  your  practice  workbook 
write  a  protocol  for  the 
administration  of  eardrops  and 
perhaps  print  handouts  for 
patients  for  whom  you  dispense 
these  preparations. 

3.  Using  the  article  and  the 
British  National  Formulary, 
decide  w  hich  cerumen- 
removing/  loosening  eardrops 
you  will  recommend.  Write- 
down the  reasons  for  your 
selection  in  your  practice 
workbook.  Make  sure  your 
medicines  counter  assistants 
know  your  thoughts. 

4.  Do  you  sell  a  lot  of  cotton 
buds  to  adults,  even  those 
without  children?  Why  are  they 
purchased?  If  it  is  to  clear  the 
ear  of  w  ax,  do  you  or  should  you 
intervene? 

5.  W  rite  a  protocol  in  your 
practice  workbook  to  aid 
diagnosis  of  impacted /excess 
cerumen.  It  should  also  provide 
differential  diagnosis  to  identify 
more  serious  conditions  such  as 
infection  or  perforation. 

6.  If  there  is  pain  in  the  ears, 
w  hat  do  you  do? 


using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
ior.us  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
«     ICQ)  paper  to  be  inserted  in  the  January  8  issue,  which  will  cover  this  week's  CPP-accredited  module, 
w.'fi  that  in  the  December  18/25  issue.  This  will  cover: 
©  Em        ,11323)    •  Vitamins/minerals  part  4  (1324). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 
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At  APS  Berk  we've  changed  our  name,  not  our  service 

Welcome  to  TEVA  UK  Limited,  the  new  name  for  APS  Berk.  'TEVA'  may  be  a  new  name  to  you. 
If  so,  you  may  like  to  know  TEVA  has  over  13,000  people  working  in  research,  marketing  and 
manufacturing,  making  it  the  world's  largest  generics  company.  Even  when  you're  part  of 
something  that  big,  there's  no  substitute  for  local  knowledge.  We've  built  that  knowledge  by 
having  the  UK's  largest  generics  sales  force.  So  we  don't  promise  to  be  'yours-when-we-;? 
round-to-it'  or  'yours-when-we're-next-in-the-area'.  But  simply  Yours.  Faithfully. 

Call  us  on  0800  590  502.  TEVA  UK  Limited,  Leeds  Business  Park,  18  Bruntdiffe  Way,  Morley,  Leeds  LS27  0JG.  www.K 
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Medicalmatters 


Step  down  for  asthma 
isn't  best  approach 


For  asthma  patients  requiring 
inhaled  corticosteroids,  starting 
with  a  moderate  dose  is  equivalent 
to  starting  at  a  high  dose  and 
stepping  down,  sav  Australian 
researchers. 

The  researchers  re\  iewed  1 3 
trials  covering  high  to  low  doses  of 
beclometasone  and  step  down 
versus  constant  dose  regimens. 
They  found  no  difference  in  lung 
function,  symptoms  or  rescue 
medication  use  whether  patients 


Teens  using 
dope  raises 
risk  of 
psychosis 

Frequent  use  of  recreational 
cannabis  in  adolescence  and  young 
adulthood  increases  the  risk  of 
psychosis  in  later  life,  say 
researchers  from  the  Netherlands 
and  Germany. 

The  finding's  showed  cannabis 
use  in  young  people  moderately 
increased  their  risk  of  developing 
psychotic  symptoms  in  later  life. 
I  low  ever,  cannabis  had  a  much 
greater  effect  on  individuals  with  a 
predisposition  for  psychosis,  say 
I  lie  researchers. 

In  addition,  frequent  use  was 
also  linked  to  higher  lev  els  of  risk 
in  a  dose-response  relationship. 
For  more  information: 
www.bmj.com 


used  a  step  dow  n  or  constant 
moderate/low  dose  of  inhaled 
corticosteroids.  In  addition, 
patients  experienced  no  difference 
in  morning  peak  flow  w  ith  high  or 
moderate  doses  of  ICS. 

The  findings  support  the 
British  Thoracic  Society  and 
Scottish  Intercollegiate 
Guidelines  Network 
recommendations  on  using  low  to 
moderate  ICS  doses  in  asthma, 
say  the  researchers.  The  step 


down  approach  from  high  ICS 
doses  does  not  have  any  benefit, 
they  say,  apart  from  in 
determining  maintenance  doses. 

The  authors  suggest  that  the 
step  dow  n  approach  is  often 
considered  as  a  means  of  gaining 
rapid  symptom  control.  They 
suggest  a  combination  of  ICS  and 
a  long  acting  beta- 2  agonist  as  a 
w  ay  of  gaining  this  control. 
For  more  information: 
Thorax  2004.  59  1041-5 


Aldara  now  for 
carcinoma 

Aldara  (imiquimod)  5  per  cent 
cream  is  now  licensed  to  treat 
small  superficial  basal  cell 
carcinoma  in  adults. 

The  topical  immune  modifier 
cream  should  be  applied 
five  days  a  week  for  six 
weeks,  before  normal  sleeping 
hours  and  left  on  the  skin  for 
eight  hours. 
For  more  information: 
http://emc.  medicines,  org.  uk 

Neotren  MR  in 
90-tab  packs 

NeoLabs  has  launched 
Neotren  MR  (pentoxifylline) 
400mg  in  a  90-tablet  pack. 

Price:  £23.81  

Pip  code:  303-9344 
NeoLab 

Tel:  01 256  704110 

Seretide  with 
counter 

GlaxoSmithKline  has 
announced  it  will  introduce 
Serevent  Evohaler 
(salmeterol/fluticasone)  as  a 
metered  dose  inhaler  with 
integrated  counter  from 
December  20. 

The  new  inhaler  will  let  patients 
know  how  much  medication 
they  have  left.  The  two  inhalers 
will  run  together  in  a  short 
transition  phase  until 
January  2005. 

There  will  be  pack  alterations, 
but  no  price  change  or 
alterations  to  the  prescription. 
The  new  ordering  codes 
should  be  used  from 
December  20. 
For  more  information: 
Pip  code:  Seretide  Evohaler 
with  counter:  50,  310-8404; 
125,  310-8453;  250,  310-8461 
GlaxoSmithKline  Customer  Care 
Tel:  0800  221441 


Report  calls  for  steps  to 
improve  bone  health 


With  over  three  quarters 
of  patients  taking 
osteoporosis  medications 
stopping  their  treatment 
within  a  year,  researchers 
say  a  new  management 
approach  for  the  disease 
is  necessary. 

Researchers  found  77 
per  cent  of  patients 
taking  once-daily  and  61 
per  cent  of  patients 
taking  once- weekly 
bisphosphonates  had 
stopped  taking  their 
medication  within  a  year. 

In  a  report  entitled 
Ren/  life:  the  real  facts  <>/  life  /// 
osteoporosis,  the  authors 
commented  that  lowering  the 
dosage  frequency  improved 
compliance  and  further  work  in 
this  area  may  potentially  offer 
benefits.  Other  possible  f  uture 
developments  included 
introducing  advanced  osteoporosis 
screening  programmes  and  a 
greater  osteoporotic  emphasis 
in  healthcare  policy. 

National  Osteoporosis  Society 
chief  executive  Jackie  Partington 


Osteoporosis  risk  can  be  assessed  using 
this  diagnostic  meter 


said:  "Osteoporosis  is  a  serious 
condition  leading  to  fractures  that 
affect  a  third  of  all  post- 
menopausal women  in  the  UK. 
By  attempting  to  tackle  the 
problem  of  poor  adherence,  the 
qualitv  of  life  for  many  patients 
can  be  improved." 

The  production  of  the  report 
was  funded  by  CiSk  and  Roche, 
who  have  submitted  a  once- 
monthlv  formulation  of 
ibandronate  to  the  regulatory 
authorities  for  approv  al. 


B:  hypnotics  are  over-prescribed 


h  pnotic  drugs  are  over- 
icribetl  -    he  UK  and 
esent  a  ri  '    -  public  health, 
s  the  Dr.       I  Therapeutics 

■  its  take  medicarions  such 
rdiazepines  or  newer  Z- 
months  and  yea  - 
sleeping  vA  lets,  yet  there  is  little 
<  vidence  supporting  their  use  in 
tr  iting  chronic  sleep  problems, 
says  DTB. 


In  addition,  these  medications 
can  cause  older  people  significant 
problems  such  as  over-sedation, 
making  them  prone  to  accidents 
and  DTB  says  this  group  is  best  to 
avoid  sleeping  tablets. 
Nevertheless,  80  per  cent  of 
prescriptions  for  hypnotics  are  for 
the  elderly,  claims  DTB. 

li  recommends  that  sleeping 
problems  should  be  tackled  with 
lifestyle  changes  and  non-drug 


therapies  such  as  relaxation 
therapy.  If  hypnotics  are  used, 
DTB  recommends  the  drugs 
should  be  prescribed  for  a  few 
clav  s  onl)  w  hen  a  patient  is  very 
distressed  by  their  sleep  problems 
and  other  measures  were 
unsuccessful. 

DTB  editor  Ike  Iheanacho  said: 
"Long-term  use  of  hypnotic 
drugs  is  common  even  though  it 
can  cause  a  range  of  troublesome 


unwanted  effects  and  there  is 
little  evidence  to  show  it  is 
helpful.  Dealing  with  this 
problem  requires  a  change  in 
culture,  including  better 
education  about  how  to  tackle 
sleep  problems  and  more 
widespread  availability  of 
effective  alternatives  to  drug 
treatments." 

For  more  information:  

DTB  2004;  42:89-93 
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Pharmacy  FORUM 

Planning  a  pregnancy  is  an 
exciting  time  but  it  can  also  be 
confusing.  Pharmacists  and 
pharmacy  assistants  are  well 
placed  to  help  women  think  about 
their  options  as  there  is  now  clear 
evidence  that  making  the  right 
choices  before  conception  can 
help  ensure  a  healthy  baby 


Neural  tube  defects  such 
as  spina  bifida  and 
encephalocoele  occur  when 
the  neural  tube,  which  develops  into 
the  baby's  spinal  column,  does  not 
form  correctly.  In  the  case  of  spina 
bifida  this  exposes  the  nerves  of  the 
spinal  cord  and  results  in  varying 
degrees  of  damage  leading  to  a 
range  of,  often  serious,  physical 
disabilities. 

It  is  important  to  remember  that 
although  folate  occurs  naturally  in 
foods  like  green  leafy  vegetables, 
potatoes,  barley,  baked  beans  and 
chick  peas,  it  is  virtually  impossible 
to  get  the  Government 
recommended  daily  dosage  of  600 
micrograms  of  folic  acid  through 
diet  alone.  A  good  average  diet 
provides  around  200mcg  so  a 
supplement  providing  400mcg  is 
recommended  to  prevent  first-time 
neural  tube  defects.  Although  95% 
of  all  cases  of  spina  bifida  are  of  this 
kind,  there  are  rare  occasions  when 
spina  bifida  can  run  in  families,  and 


where  there  is  a 
family  history  of 
neural  tube  defects, 
a  much  higher  dose 
(5mg)  of  folic  acid 
should  be  taken. 
This  dose  is  only 
available  on 
prescription. 

It  is  important  to 
note  that  the 
neural  tube  forms 
during  the  first  few  weeks  of  a 
pregnancy,  before  the  women 
knows  she  is  pregnant,  so  it  is  vital 
to  encourage  all  women  who  are 
trying  to  conceive  or  who  could 
become  pregnant  to  take  folic  acid 
on  a  daily  basis.  For  these  women, 
there  are  no  risks  associated  with 
the  long  term  use  of  folic  acid, 
indeed  it  has  been  shown  to  have  a 
number  of  beneficial  effects 
including  keeping  the  heart  healthy. 

Folic  acid  can  be  prescribed  and 
the  RPSGB's  Code  of  Ethics  and 
Standards  recommends  pharmacists 


supply  products  which  have  a 
marketing  authorisation  in 
preference  to  an  unlicensed  food 
supplement  when  fulfilling  a 
prescription,  as  they  have  additional 
information  and  guidelines  about 
the  product  and  its  uses. 

Pharmacy  assistants  are  ideally 
placed  to  raise  awareness  of  the 
importance  of  folic  acid. They  can 
offer  advice  to  women  or  partners 
buying  ovulation  or  pregnancy 
testing  kits.  In  addition,  appropriate 
point  of  sale  material  could  help  to 
raise  awareness  of  the  benefits  of 
folic  acid. 


Promotion 


Preconceive  for  your  folic  acid  needs  before  and  during  pregnancy 


Preconceive  from  Lanes  is  a 
folic  acid  supplement  that  has 
been  developed  to  provide  the 
recommended  400mcg  a  day  in 
one  easy-to-swallow  tablet  and 
is  the  only  folic  acid  supplement 
on  the  drug  tariff  list. 
Preconceive  provides  the 
consumer  with  detailed  on  pack 
information  regarding  the 
benefits  of  folic  acid  and 
combined  with  our  Trying  for  a 
Baby  leaflet  and  other  point  of 
sale  material  helps  raise  the 
profile  of  this  vital  nutrient. 

Kirsty  Cartwright,  brand 
manager  Lanes,  said:  "Looking  at 


previous  research,  there  is  clear 
evidence  showing  the  benefits 
of  folic  acid  in  the  prevention  of 
neural  tub0  defects,  and  we  are 
keen  to  raise  awareness  of  this 
supplement  amongst  women 
who  are  of  child-bearing  age. 
The  pr<  >i  !lem  is  that  women 
of.  i  :n  don't  know  they're 
pi  •  ;i  ant,  precisely  at  the  time 
Lhe  i  should  be  taking  folic  acid. 
We  want  to  encourage  all 
women  who  could  become 
pregnant  to  take  folic  acid  on  an 
ongoing  basis  as  around  50%  of 
pregnancies  aren't  planned1. 
"By  advising  customers  who 


enquire  about  pre-pregnancy 
care  of  the  need  to  increase 
their  intake  of  folic  acid 
hopefully  the  number  of  cases 
of  neural  tube  defects  can  be 
greatly  reduced." 
For  more  information  telephone 
01452  507  458  or  visit 
www.preconceive.co.uk. 

Reference:  I. As  stated  by  Rosemary  Botchelor. 
senior  Adviser  of  health  and  policy,  The  Assocatjri  • 
for  Spina  Bifida  and  Hydrocephalus  (ASBAH)  •>, 
Heaitii  Matters  Magazine  (Sept  issue) 


l 


Frontshop 


BP  testing  in  three  easy  steps 


Microlife  Health  Management  is 
launching  an  easy-to-use  home 
blood  pressure  monitor  range 
into  pharmacies. 

The  As  Easy  as  123  range 
features  specially  designed 
monitors  with  single  button 
operation  and  extra  large  digital 
displays. 

Research  carried 
out  by 

Microlife  .^mB 
shows 
that  72 
per  cent  of 
the  blood 


pressure 
<  monitor 
f'  market  is 
made  up  of 
people  over 
60  years  old. 

Nearly  60 
per  cent  of 
the  people  in 
this  age 
''  group 
questioned 
gave  the  main 
reason  for  not 
buying  a  blood 
pressure  monitor 


Vantage  targets  cold  sores 


AAH  Pharmaceuticals  is  launching 
a  cold  sore  treatment  into  its 
Vantage  own-label  range. 

Vantage  Clearsore  Aciclovir 
Cream  5  per  cent  w/w  is 


of  cold  sores  on  the  lips  and  face. 
Price:  £2.99  

Pack  size:  2g 

Pip  code:  312-5689 

AAH  Pharmaceuticals  Ltd 


formulated  for  the  topical  treatment     Tel:  02476  432000 


Brought  to  you  by  Benylin 

KEY  FACTS 


I  This  week 
Newcastle, 
London  and 
Manchester  are 
on  Pre-Alert,  with 
all  other  cities 
shown  on 
Advisory  status 

©  Over  4  million 
people  (7.6%  of 
the  ;  >opulation) 
wiH  be  suffering 
from  a  respiratory 
illness 

fin  Coughing 

mains !  e  most 

ivalent 

■  :ptom,  ,vith 
sore  throat  and 
nasal  congestion 
also  widespread 


Cities  on  Normal 
Cities  on  Advisory 
Cities  on  Pre-Alert 
s  on  Alert 


4Flu 


the  4  main  symptoms  of  flu:  fever, 
nasal  congestion  and  coughing  - 
e  effective  without  prescription 

tughandcoldadvice.com 

ore  information 


as:  "It  would  be  too  complicated  for 
me  to  use  once  I  got  it  home." 

The  range  comprises  three 
monitors  -  Wrist  BP  Monitor,  Semi- 
Automatic  BP  Monitor  and 
Automatic  BP  Monitor.  The 
monitors  are  A/A  graded  by  the 
British  Hypertension  Society. 

The  packaging  features  large 
colourful  numbers  and  clear 
instructions  to  highlight  the  three 
easy  stages  of  use  and  to  reassure 
consumers. 

The  launch  will  be  supported  by 
advertising  in  national  newspapers 
and  on  posters,  bus  sides  and  taxi 


cabs.  The  first  phase  of  the 
advertising  is  scheduled  for 
January  until  April.  There  will  also 
be  a  free  patient  booklet  and 
national  consumer  competition 
highlighting  the  importance  of 
knowledge  about  blood  pressure 
measurement. 
Price:  wrist  monitor  £34.98; 
semi-automatic  monitor  £39.98; 

automatic  monitor  £44.98  

Pip  code:  wrist  monitor  312-1514;  semi- 
automatic monitor  312-1506;  automatic 
monitor  312-1498 
Microlife  Health  Management 
Tel:  01 424  434300 


Diabetes  guides  to 
improve  customer  care 


Roche  Diagnostics  has 
produced  a  series  of 
educational 
advice 
leaflets 
designed 
to  improve 
customer 
care  and 
support  for 
people  with 
diabetes. 

The  leaflets 
have  been  introduced 
following  feedback 
from  a  diabetes 
survey  run  via  the 
Accu-Chek  website 
earlier  this  year. 

Written  by  diabetes 
specialist  nurses,  the  leaflets 


cover 
signs 


how  to  spot  the  warning 
and  respond  and  advise  on 
alternate  site  testing, 
depression  and  diabetes. 

There  is  also  a  guide 
compiled  by  a  group 
of  diabetes  specialists 
showing  how  regularly 
you  should  test 
according  to  your 
type  of  diabetes. 

The  leaflets  are 
available  via 
www.accu- 
chek.co.uk  or  from 
the  Accu-Chek 
Careline. 
For  more 
information: 


Accu-Chek  Careline 
Tel:  0800  701000 


Lemsip  is  set  for  take  off 


C5 


Reckitt 
Benckiser 
Healthcare  is 
backing  its 
Lemsip  brand 
with  a  winter  TV 
campaign  during 
the  cold  and  flu 
season. 

A  new 
commercial  for 
Lemsip  Cold  & 
Flu  Sinus  12Hr 
Ibuprofen  +  Pseudoephedrine 
features  a  sinus  suffering 
stewardess  on  a  long-haul  flight 

Two  other  advertisements 
will  support  Lemsip  Max  Cold 
&  Flu,  and  Lemsip  Max  Sinus 


All  Night  Decongestant  Spray. 

The  campaign  will  be  on  air 
until  January. 

For  more  information:  

Reckitt  Benckiser 
Tel:  01482  326151 
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Watch  out! 

Nicotinell  is  flying 


(ip  The  tastiest  range  of  coated  gums  ever. 


The  fastest  growing  gum  on  the  market.' 


The  fastest  growing  brand  in  the  NRT  market: 


New  £2miion  TV  and  poster  campaign. 


1,1 


icotinel 


r  NEEDN'T  BE  HELL  WITH  NICOTINE 


iTINELL®  FRUIT,  MINT  AND  LIQUORICE  2MG  &  4MG  CHEWING  GUM  (Nicotine).  Presentations:  Chewing  gum  ontaining  2mg  and  4mg  nicotine,  in  fruit,  mint  and  liquorice  flavour.  Indications:  Treatn  n  it  e  dependence, 

« aid  to  smoking  cessation  Dosage  and  Administration:  Stop  smoking  completely  when  starting  he  iln  ienl  H  le  piece  of  gum  to  be  chewed  when  the  user  feels  the  urge  to  smoke.  Normr  lly  5-1  ieces  per  day,  up  to  a 
-num  of  25  pieces  of  2mg  gum  per  day  or  15  pieces  of  4mg  gum  per  day.  The  higher  strength  is  used  loi  those  with  a  strong  nicotine  dependency.  After  3  months,  the  user  should  gradually  -  ui  dowi  the  number  of  pieces 
/ed.  Children  and  young  adults:  To  be  used  in  people  under  18  years  only  on  medical  advice.  Contra-indications:  Non-smokers,  occasional  smokers.  As  with  smoking,  Nicotinell  is  contn  i-india  ite  J  in  acute  myocardial 


tion,  unstable  or  worsening  angina  pectoris,  severe  cardiac  arrhythmias,  recent  cerebrovascular  ai  c  ident  and  known  hypersensitivity  to  any  of  the  excipients.  Pregnancy  &  Lactation 
pt  liquorice,  which  is  contra-indicated  Precautions:  Hypertension,  stable  angina  pectoris,  cerebrovascular  disease,  occlusive  peripheral  arterial  disease,  heart  failure,  hyperthyroidisrt :. 
;ochromocytoma,  renal  or  hepatic  impairment,  peptic  ulcer  or  gastric  irritation.  Keep  oul  of  the  reach  of  children  at  all  times.  Side  Effects:  Smoking  cessation  causes  many  with<  lr> 
sd  to  smoking  cessation  include  headache,  sleep  disturbances  and  gastro-intestinal  disturbances,  May  cause  throat  irritation,  hiccuping,  minoi  indigestion  or  heartburn.  Legal  <  -  ■  ■■ 
and  Suggested  Retail  Price:  Nicotinell  Fruit  2mg  Chewing  Gum  (PL  0030/0162)  and  Nicotinell  Mint  2mg  Chewing  Gum  (PL  0030/0164)  in  packs  of  12  £1 .59,  £2.79,  packs  ol 
linell  Liquorice  2rng  Chewing  Gum  (PL  0030/0166)  in  packs  of  24  £3.01.  £5.29  and  packs  of  96  £8.26,  £14,49.  Nicotinell  Fruit  4mg  Chewing  Gum  (PL  0030/0163)  and  Nicotinell  Mn ., 
£1 .70.  £2.99,  packs  of  24  £3.30,  £5.79  and  packs  of  96  £1 0.25,  £1 7.99  and  Nicotinell  Liquorice  4mg  Chewing  Gum  (PL  0030/0166)  in  packs  of  24  £3.30,  £5.79  and  packs  of  96  £1 : 1 


e '  i  only  on  medical  advice, 
mellitus,  fructose  intolerance. 
;  yn  iptoms.  Events  which  may  be 
■SI  Product  Licence  Nos,  Trade 
i  •  5.29  and  packs  of  96  £8.26.  £14.49, 
i  ewing  Gum  (PL  0030/0165)  in  packs 
>,  PL  Holder:  Novarlis  Coi  isumer  Health, 


larn,  PH 1 2  5AB.  Date  of  Preparation:  Febri  lary  2004. 
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Making  eyes  at 
Christmas  time 


Novartis  Consumer 
Health  is 
supporting 
VitalEyes  with  a 
£250,000 
advertising 
campaign  to 
maximise  the 
brand's  peak 
selling  period 
during  the 
Christmas  party 
season. 

Advertising  is 
appearing  in 

women's  magazines,  retailer 
publications  like  Sainsbury's 
Magazine  and  Spirit  and  Metro 
newspapers  during  December. 


Vital 

Eyes 


oere  to  stare* 


The  advertisements 
feature  the  message 
'for  come  to  bed 
eyes,  not  tired  eyes'. 

"Christmas  and 
New  Year  are 
traditionally  times 
when  consumers 
look  for  products  that 
offer  a  quick  and 

"V  VEyArttal  ^  I   e^ec^ ve  waY  to 

combat  post-party 
indulgence," 
comments  Victoria 
Hall,  brand  manager 
for  Novartis  Consumer  Health. 

For  more  information:  

Novartis  Consumer  Health 
Tel:  01403  210211 


Accu-Chek:  Sat 


Benylin  All  areas 


Bisodol:  Sat 


Clever  White:  GMTV,  Sat 

Covonia:  B,  G,  Y,  HTV,  CAR,  TT,  five,  GMTV,  Sat 


Cura-Heat:  All  areas  except  C4,  five 


Kool'n'Soothe:  All  areas  except  C4,  five 
Kool'n'Soothe  Migraine:  All  areas  except  C4,  five 


Lemsip  Max  Cold  &  Flu  Lemon:  All  areas  except  CTV 


Lemsip  Cold  &  Flu  Sinus  12hr:  All  areas  except  CTV 


Lemsip  Max  Sinus  All-Night  Decongestant  spray:  All  areas 

except  CTV 

Meltus:  five  GMTV  Sat 


Nytol:  All  areas  except  U,  GMTV 


OSbas  for  Children:  five,  GMTV 


Olbas  range:  five,  GMTV,  Sat 


Palmer's  Cocoa  Butter  Formula:  C4,  Sat 


Scholl  Party  Feet:  ITV,  C4,  five,  Sat 


Setlers:  five,  GMTV 


Gudafed:  All  areas  except  U,  GMTV 


Ymea:  G,  Sat 


sas  except  U,  CTV,  GMTV 


rmaS  (  next  week:  Cough  Nurse  night  time  liquid 
iow,  Co  ifse  night  time  liquid  -  in-store, 

•i.o-Bisrno  :^nsary 


Ha,  B-Border,  C-Cantral,  C4-Channel  4,  Five-Channel  5, 
■  'ton,  CTV-Ct'annel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-vVales  &  West,  LWT-London 
Weekend,  M- Meridian,  Sat  Satellite.  STV-Scotland  (central), 
"T'-Tyne  Tees.  U-Ulster,  W-Westcountry,  Y-Yorkshire 


MUH3TES 

HOURS 

DAYS 

WEEKS 

FREE 

FROM 

RECURRENT 
HEARTBURN 


Pre-Xmas 
boost  for 
Zanprol 

Zanprol  10mg  omeprazole 
tablets  are  being  backed  by  a 
£385,000  pre-Christmas  radio 
and  press  campaign. 

On  air  until  December  22,  the 
radio  campaign  is  timed  to  raise 
awareness  of  the  brand  during  the 
festive  season  when  heartburn 
sufferers  may  be  more  likely  to 
encounter  heartburn  triggers. 

The  new  commercial  uses 
humour  to  demonstrate  how 
listeners  can  have  weeks  free  from 
recurrent  heartburn.  A  clairvoyant 
senses  her  client  is  experiencing 
great  suffering  from  a  burning  deep 
inside  and  predicts  that  this  could 
be  relieved  with  Zanprol. 
For  more  information: 


GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 

Sanjo  takes 
to  the  floor 

Paul  Murray  has  produced  a 
revolving  floor  stand  for  Sanjo 
cosmetic  bags  and  holdalls  which 
were  recently 
acquired  by  the 
company. 

The  stand  is 
designed  to 
display  the 
economy,  classic 
and  premium 
collections  of 
Sanjo  bags  for 
men  and  women,  j 
Prices  range 
from  £1.99  to 
£11.95. 

For  more  information: 

Paul  Murray  Pic 
Tel:  023  8046  0600 


Essential  Information 

Product  Name:  Zocor  Heart-Pro® 

10mg  tablets.  Presentation: 

Peach-coloured,  oval-shaped 
tablets  containing  simvastatin 
10mg.  Indications:  To  reduce  the 
risk  of  a  first  major  coronary  event 
(non-fatal  myocardial  infarction 
and  coronary  heart  disease  (CHD) 
deaths)  in  individuals  who  are 
likely  to  be  at  moderate  risk 
(approximately  10-15%  10  year 
risk  of  a  first  major  event)  of  CHD. 
Dosage  and  Administration:  Take 
one  1 0mg  tablet  daily  at  night.  Not 
recommended  for  paediatric  use. 
Contraindications:  Hypersensitivity 
to  simvastatin  or  any  of  the 
excipients;  previous  history  of 
muscular  toxicity  with  a  statin  or 
fibrate;  individuals  already  taking 
prescription  cholesterol  lowering 
drugs;  concomitant  administration 
of  potent  CYP3A4  inhibitors  (e.g. 
itraconazole,  ketoconazole,  HIV 
protease  inhibitors,  erythromycin, 
clarithromycin,  telithromycin  and 
nefazodone);  active  liver  disease  or 
unexplained  persistent  elevations 
of  serum  transaminases;  pregnancy 
and  breast-feeding;  women  of 
childbearing  potential.  Precautions: 
Zocor  Heart-Pro®  is  not  intended 
for  individuals  who  are  known  to 
have:  existing  coronary  heart 
disease,  diabetes,  history  of  stroke 
or  peripheral  vascular  disease, 
familial  hypercholesterolemia. 
Individuals  with  hypertension 
should  consult  their  doctor  before 
undertaking  treatment.  Individuals 
with  a  fasting  LDL-cholesterol  level 
of  5.5  mmol/l  or  greater  should 
consult  their  doctor.  All  individuals 
must  be  advised  of  the  risk  of 
myopathy  and  told  to  stop  taking 
Zocor  Heart-Pro®  if  they  experience 
unexplained  generalised  muscle 
pain,  tenderness  or  weakness. 
People  aged  >70  years  or  with 
hypothyroidism,  renal  impairment, 
personal  or  family  history  of 
hereditary  muscle  disorders  should 
not  take  Zocor  Heart-Pro®  except 
on  medical  advice.  Product  should 
be  used  with  caution  and  under 
medical  supervision  in  people  who 
consume  substantial  quantities  of 
alcohol  and/or  have  a  history 
of  liver  disease.  If  treatment 
with  itraconazole,  ketoconazole, 
erythromycin,  telithromycin  or 
clarithromycin  is  unavoidable, 
therapy  with  Zocor  Heart-Pro® 
should  be  suspended  during  the 
course  of  treatment.  Concomitant 
use  with  potent  inhibitors  of 
CYP3A4,  e.g.  ciclosporin.  Individuals 
with  rare  hereditary  problems  of 
galactose  intolerance,  the  Lapp 
lactase  deficiency  or  glucose- 
galactose  malabsorption  should 
not  take  this  medicine.  Side 
Effects:  Most  commonly  reported 
side  effects  were:  abdominal  pain, 
constipation,  flatulence,  asthenia, 
headache.  The  following  side 
effects  have  also  been  reported: 
anaemia,  paraesthesia,  dizziness, 
peripheral  neuropathy,  dyspepsia, 
diarrhoea,  nausea,  vomiting, 
pancreatitis,  hepatitis/jaundice, 
rash,  pruritus,  alopecia,  myopathy, 
rhabdomyolysis,  muscle  cramps, 
myalgia.  Apparent  hypersensitivity 
syndrome  has  been  reported  rarely. 
Increases  in  serum  transaminases, 
alkaline  phosphatase  and  serum  CK 
levels.  Legal  Category:  R  PL 
Number  PL  13249/0039.  PL 
Holder  Johnson  &  Johnson»MSD 
Consumer  Pharmaceuticals,  High 
Wycombe,  Buckinghamshire  HP10 
9UF,  UK.  Packaging  Quantities:  28 
tablets.  Price:  £1 2.99  (RRP).  Date  of 
Preparation:  May  2004. 


Dect 


C-nr.imisW  Druggist 


Many  of  your  customers  aren't 
aware  they  need  your  help. 


If  you  don't  tell  them, 
who  will? 


*  attack 


Heart) 


Jow,  you  can  do  more  to  help  people  of  South  Asian  origin:  Hea"p'°9^,, 
Customers  who  don't  realise  that  they  are  at  moderate  risk  Of  a  heart  attack  simply 
>ecause  of  their  ethnic  background.  Now,  as  well  as  giving  them  good  advice  on  heart  health,  you  can 
jet  them  to  take  positive,  preventive  action.  When  you  find-that  a  customer  could  be  at  moderate  risk, 
hat's  a  1  in  1 0  to  1  in  7  chance  of  a  heart  attack  in  the  next  1 0  years,  you  can  give  them  the  good  news 
hat  taking  Zocor  Heart-Pro"  can  reduce  their  heart  attack  risk,  for  example,  by  about  a  third  over  3 
ears.  Their  risk  stays  lower  as  long  as  they  continue  to  take  Zocor  Heart-Pro".  We've  qiven  vou-tb* 
ools  to  identify  customers  at  moderate  risk,  so  that  you  can  supply  them  with  Zocor  Heart-Pro 
vithout  a  prescription,  as  part  of  a  healthy  heart  programme.  Together,  we  can  start 


^MarketA/atch 


Murr 


ate  their  own 


toddler  meals  - 


Heinz  is  launching  a  new  range  of 
toddler  meals  based  on  real 
mums'  recipes. 

Heinz  Mum's  Own 
Toddler  Meals  come  in  a 
microwaveable  tray  that  can 
also  be  used  as  a  serving 
bowl.  The  trays  are  designed  to 
be  light  and  convenient  to  take  out 
and  about. 

The  range  comprises  four 
nutritionally  balanced  recipes  - 
Casserole  with  Vegetables  and 
Lean  Beef  by  Jenny  Mackenzie, 
Pasta  with  Chicken  and  Cheese 
Sauce  by  Barbara  Cleary,  Chunky 
Vegetable  Risotto  by  Jenny 
Appleyard  and  Baked  Bean 
Surprise  by  Tiffanie  Linden. 


Covonia  stolen 

A  shipment  of  Covonia  Throat 
Spray  (batch  code  07J04)  has 
been  stolen  in  transit  to  the 
Thornton  &  Ross  distribution 
centre  in  Huddersfield.  The  expiry 
date  on  this  batch  is  10/2009. 
Pharmacists  are  being  asked  to 
alert  Thornton  &  Ross 
immediately  if  they  are  offered 
products  from  this  batch. 

For  more  information:  

Thornton  &  Ross 
Tel:  01484  842217 

Palmer's  TV  debut 

Palmer's  Cocoa  Butter  Formula 
Massage  Cream  and  Massage 
Lotion  for  Stretch  Marks 
are  on  TV  for  the  first 
time.  On  air  until 
February  6,  the 
advertising  focuses  on 
the  beauty  of  pregnancy 
and  highlights 
the  unwanted  side 
effects  of  stretch  marks. 
:~o.  more  information: 
E.T.  Browne  (UK)  Ltd 
Tel:  020  3f,54  7000 


The  meals  are 
suitable  for  children 
over  10  months. 
®  Heinz  is  running  a 
consumer  promotion  across  its 
wet  and  dry  weaning  range. 
Parents  can  collect  on-pack 


tokens  for  a  free  swim 
time,  a  free  book  offer  and 
studio  portraits. 
Price:  £1.10  

Pack  size:  230g 
H  J  Heinz  Co  Ltd 
Tel:  020  8573  7757 


drives  snack  sales 
for  the  little  ones 


A  new  range  of  toddler  finger  foods 
is  being  introduced  under  the 
Heinz  Farley's  brand. 

The  range  comprises  three 
products  positioned  as  healthy, 
convenient  snacks  between  meals 
for  consumption  on  the  go.  The 
snacks  are  suitable  for  toddlers 
aged  12  months  and  over. 

Mini  Cheese  Biscuits  are  made 
with  real  cheese  and  each  bag 
contains  25  per  cent  of  a  child's 
RDA  of  calcium.  They  come  in  a 
four  x  25g  multipack. 

Heinz  says  that  the  biscuits  are 


typically  lower  in  fat  and  salt  than 
most  snacks  aimed  at  children. 

Mini  Fruit  Bears,  which  are  made 
with  real  orange  juice  and  pulp, 
offer  more  than  one  third  of  a 
child's  RDA  of  vitamin  C  in  every 
bag.  They  are  packaged  in  four  x 
30g  bags. 

The  range  is  completed  with 
Fruity  Cereal  Bars  which  are 
fortified  with  iron  and  come  in  a 
pack  of  six  bars. 

Price:  £1.89  

H  J  Heinz  Co  Ltd 
Tel:  020  8573  7757 


pportunity  for  Rimmel 


launching  a  glamorous 
of  Full  Volume  lipstick  in 
its  Rim n  >   .  .jnge. 

Rimmel  Full  Volume  Gold 
i  jpstick  is  a  high  -shine  version 
of  the  original  formula  shot 


through  with  gold  reflective  pearls. 

The  lipstick  is  formulated  to 
smooth  lip  contours,  fill  in  fine 
lines  and  add  shine  for  full 
looking  lips. 

It  comes  in  five  shades  -  Golden 


Girl  (blue  pink),  Gold  Star  (fuchsia) 
Gold  Digger  (red).  Good  as  Gold 
(nude  coral)  and  24  Carat  (brown). 
Price:  £4.99  

Coty  (UK)  Ltd 

Tel:  020  8971  1300 


New  year 
relaunch  for 
Nelsons 
Arnica 

Nelsonbach  is  relaunching  its 
Nelsons  Arnica  cream  with  a  new 
name  and  look  from  January. 

Arnicare  Arnica  cream  will  be  the 
first  in  a  new  homoeopathic  range 
to  be  called  Arnicare. 

The  new  packaging  is  designed 
to  widen  the  product's  appeal  for 
treating  bruises  (Arnica  already 
accounts  for  30  per  cent  of  the 
Nelsons  branded  business). 

The  packaging  features  a  simple 
cross  symbol  to  help  people 
understand  the  product's  role  in 
first  aid  situations  in  the  home. 

There  will  be  a  four-month 
transition  period  in  the  spring 
before  the  brand  is  launched  to  the 
public  with  a  media  campaign  in 
April. 

Price:  £3.95  

Pack  size:  50g 

Nelsonbach 

Tel:  020  8780  4200 


opening 
for  foil  pill 
packs 

A  lightweight,  portable  device 
has  been  designed  to  help 
people  who  have  difficulty 
removing  pills  and  tablets  from 
foil  blister  packaging. 

Pill  Press  is  suitable  for  people 
who  suffer  with  arthritis  and  other 
forms  of  muscular  weakness  in 
their  hands  and  finger  joints. 
People  who  are  visually  impaired 
can  also  find  handling  small  pills 
a  problem. 

The  device  is  used  by  pressing 
the  pack  of  pills  over  an  enclosed 
well  with  the  foil  side  of  the  pack 
facing  downwards. 

The  user  can  then  press  down  on 
the  top  of  the  pill  to  push  it  through 
the  foil  into  the  well.  The  pill  can 
then  be  safely  tipped  out  into  the 
palm  of  the  hand. 

It  is  estimated  that  over  90  per 
cent  of  all  pills  sold  OTC  and  by 
prescription  are  now  dispensed  in 
foil  blister  packs. 

Price:  £3.95  

REXCOM  Europe  Ltd 
Tel:  01794  516677 
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Rennie  sponsors 
festive  viewing 


^oche  Consumer  Health  is 
investing  £2  million  in  a  campaign 
o  support  its  Rennie  indigestion 
emedy  over  the  two  week 
Christmas  period  when  people 
raditionally  over-indulge. 

The  brand  will  sponsor  Christmas 
rv  programmes  from  December  15 
with  a  focus  on  'everyone's 
avourite  food  at  Christmas'  and  the 


taste  of  Rennie  Soft  Chews. 

The  TV  sponsorship  will  be 
reinforced  by  press  advertising  in 
TV  listings  magazines.  The 
advertisements  will  feature  the 
slogan  'Christmas  never  tasted  so 
good'. 

For  more  information:  

Roche  Consumer  Health 
Tel:  01707  366000 


Christmas  closures 


H  Coloplast  will  close  at  3pm  on 
December  24  and  reopen  at  9am 
on  December  29.  It  will  be  open 
until  3pm  on  December  31  and  will 
close  until  9am  on  January  4. 
&  Roche's  drug  information  desk 
for  enquiries  on  prescription 
medicines  will  close  at  5pm  on 
December  23  and  reopen  at  9am 
on  January  4.  The  company's 
customer  services  department  will 
close  at  4pm  on  December  24  and 
reopen  for  normal  service  on 
January  4.  A  skeleton  service  will 
operate  from  9am  until  4pm  on 
December  29,  30  and  31 .  When 
closed,  there  will  be  an  emergency 
only  service  for  both  Roche 


departments  on  01707  366000. 

i  Shire  Pharmaceuticals  will  close 
at  midday  on  December  24  and 
reopen  at  9am  on  January  4. 
Emergency-only  cover  will  be 
available  during  the  closed  period. 

9  Solvay  Healthcare  medical 
information  will  close  at  midday  on 
December  24  and  reopen  at  9am 
on  January  4.  Urgent  medical 
enquiries  can  be  made  on  02380 
467000.  The  company's  customer 
services  department  (orders)  will  be 
open  on  December  29,  30  and  31 . 

$  Tillomed  Laboratories  will 
be  open  on  December  29,  30 
and  31  when  orders  will  be 
processed  as  usual. 


Over  the  Christmas  and  New  Year  period,  C&D  will  be  published  on 
December  18  (combined  with  December  25)  and  January  8  (combined  with 
January  1).  Copy  dates  for  advertising  in  the  December  18  issue  are 
December  8  (display)  and  December  14  (classified).  For  advertising  in  the 
January  8  issue,  copy  dates  are  December  1 5  (display)  and  January  4 
(classified). 


Recommend  A  New  and  Natural  Way  to  Help  Relieve 
Rack,  Shoulder  and  Neck  Pain 


What  is  Cura-Heat? 

Cura-Heat  is  an  air-activated  heat 
pack  that  provides  targeted  warming 
relief  from  back,  shoulder  and  neck 
pain.  The  heat  radiates  to  the  source 
of  pain,  increasing  circulation, 
decreasing  stiffness  and  relaxing 
sore  muscles  . 

Many  people  use  topical  analgesics 
(rubs/lotions)  to  help  treat  this  kind 
of  pain.  These  can  be  messy  and 
highly  scented. 


,-L7i!lL-»,JgJ'.g: 

L  r'^  hour  warming  relief  for 


How  does  Cura-Heat  workP 

Each  Cura-Heat  heat  pack  contains 
iron  powder,  water  and  salt.  When 
these  ingredients  come  into  contact 
with  the  oxygen  in  the  air,  the 
ingredients  oxidize  and  produce 
heat.  The  heat  generated  has  been 
specially  designed  to  ensure  a 
constant  and  comforting  heat. 

How  long  does  Cura-Hsat 
lastforP 

Cura-Heat  delivers  a  comforting  heat 
for  a  full  1  2  hours  As  it  is  air- 
activated,  it  start.,  to  warm  up  as 
soon  as  it  is  removed  from  its 
protective 

It  takes  20  minutes  to  warm  up  and  it 
maintains  an  average  temperature  of 
50.4  degrees  C  for  a  full  1  2  hours. 


How  to  Use  Cura-Heat 

►  Simply  remove  the  heat  pack  from  the 
sachet  then  peel  away  the  paper  strip 
and  apply  the  pack  to  clothing/ 
underwear  over  the  painful  area. 
(Do  not  apply  directly  onto  the  skin). 

>  Press  firmly  in  place  and  the 
warming  therapeutic  relief  will  begin. 

WhyUseCura  HeatP 

1  2  hours  of  warming  relief. 
/  It  is  portable  and  can  be  used 
anywhere 

Provides  constant  and  comforting 
heat 

Fragrance-free 
It  is  non-medicinal. 

Cura-Heat  is  priced  at  £3.99  and 
contains  3  heat  packs.  Available  from 
major  wholesalers    Pi!    ode  299-2048 
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Always  read  the  instructii 


For  further  information  contact 
Maverick  Sales  and  Marketing 
2nd  Floor,  81  Station  Road, 
Telephone:  01628  47 F 
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Pharmacy  I 


With  the  weather  getting 
colder,  and  the  incidence 
of  coughs  and  colds  on 
the  rise,  your  customers 
may  be  asking  you  if  they 
should  sniff  and  bear  it,  or 
take  time  off  to 
recuperate.  This  Pharmacy 
Forum  looks  at  patient 
attitudes  as  revealed  in  a 
survey  by  Vicks,  and  offers 
some  advice  pharmacists 
might  want  to  pass  on  to 
customers ... 


Upper  respiratory  tract 
infections  such  as  sore  throat 
and  colds  are  among  the 
most  common  of  all  minor 
ailments.  On  average,  adults  will  suffer 
two  attacks  each  year,  and  80  per  cent 
of  all  colds  are  contracted  during  the 
annual  'cold  season'  which  runs  from 
September  until  March. 

In  the  past,  many  people  may  have 
opted  to  either  see  their  GP  or  suffer 
in  silence.  But  there  is  growing  public 
awareness  of  antibiotics'  ineffectiveness 
against  such  viral  infections  (promoted 
by  the  Department  of  Health  in  its 
annual  'Antibiotics:  Don't  Wear  Me  Out' 
campaign). This,  coupled  with  a  range  of 
advice  encouraging  people  to  self- 
medicate,  means  people  are 
increasingly  likely  to  choose  an  over- 
the-counter  product  to  relieve  their 
symptoms. 

Soldier  on  or  admit 
defeat? 

A  recent  study  by  Vicks  of  6,000  UK 
office  workers  has  shown  a  cynical 
culture  to  be  emerging  in  many 
workplaces,  involving  feelings  of  distrust 
and  insecurity  between  bosses  and 
employees. 

This  means  many  people  who  wake 
up  feeling  unwell  with  cold  symptoms 
face  a  quandary  over  whether  to  go 
into  work  despite  feeling  too  unwell  to 
perform  their  normal  duties,  or  take 
sick  leave. 

Of  those  questioned  in  the  Vicks 
survey,  three  quarters  said  they  thought 
their  boss  doubted  them  if  they  called 
in  sick,  especially  on  a  Monday  morning. 
Over  four-fifths  of  workers  felt  they 
jeopardised  their  chances  of  promotion 
if  they  took  time  off  sick,  and  70  per 
cent  said  taking  too  many  sick  days 
made  them  doubt  their  job  security, 
even  if  they  were  genuinely  ill. 

In  iddition,  half  admitted  they  would 
choose  to  go  into  work  if  they  were  ill 
after  a  weekend,  rather  than  risk 


angering  their  manager 

These  worries  can  start  a  vicious 
cycle,  says  Professor  Ron  Eccles  ofThe 
Common  Cold  Institute  in  Cardiff. 
"Stress  tends  to  lower  our  resistance  to 
infection  and  may  make  us  susceptible 
to  severe  colds","  he  explains.  And  those 
who  think  they  will  be  less  stressed  if 
they  struggle  into  work  may  be  doing 
more  harm  to  themselves  than  good. 

"If  you're  tired  or  run-down,  a  cold 
can  present  itself  more  severely  and 
symptoms  can  be  more  debilitating," 
Professor  Eccles  says. 

Peer  pressure 

The  confusion  surrounding 'cold 
etiquette'  does  not  stop  at  workers' 
concerns  regarding  employers' 
attitudes.  Four  out  of  five  of  those 
surveyed  said  they  worried  their  co- 
workers would  consider  them  to  be 
skiving  if  they  took  time  off  with  a  cold, 
and  a  third  feared  workmates  would 
use  their  absence  to  curry  favour  with 
the  boss. Yet  just  under  two  thirds  of 
those  questioned  said  they  worried 
about  annoying  their  boss  by  passing 
their  cold  onto  colleagues. 

So  how  should  this  dilemma  be 
tackled?  Professor  Eccles  says  most 
colds  are  inconsequential  and  don't 
warrant  taking  sick  leave.  But  he  warns: 
"The  disease  does  have  a  wide  range  of 


severity  and  if  you're  feeling  really  ill 
with  feverish  discomfort  and  other 
generalised  symptoms  such  as  muscle 
aches  and  pains,  then  it's  better  to  rest 
and  let  your  immune  system  fight  the 
infection." 

In  addition,  the  study  revealed  that 
men  and  women  have  different 
attitudes  to  illness  and  work.  Nearly  half 
the  men  surveyed  cited  a  disbelieving 
boss  as  the  mam  reason  for  going  into 
work  despite  feeling  unwell,  whereas 
only  a  quarter  of  women  expressed 
this  concern. 

The  primary  motive  for  females  who 
decided  to  go  into  work  when  ill  was  a 
desire  keep  going  and  not  let  the  cold 
get  to  them.  Moreover  women  were 
more  likely  to  find  a  way  round  the 
issue,  with  over  a  third  saying  they 
would  try  and  work  from  home 
compared  to  just  25  per  cent  of  men. 

Addressing 
employers'  attitudes 

It  appears  that  workers'  concerns  may 
be  well  founded.  A  survey  of  employers 
by  UK  business  and  advice  provider 
Croner  found  that  88  per  cent  thought 
a  heavy  cold  was  not  an  adequate 
reason  for  their  employees  taking 
time  off. 

But  the  company  warns  this  may  be 
adding  to  a  growing 'martyr  culture'  in 


When  to  refer 


r 


Cold  sufferers  should  seek  medical  advice 
in  certain  situations  including: 

•  Patients  who  have  had  a  cough  for 
over  two  weeks 

•  Patients  whose  cough  has  significantly 
worsened  over  a  short  period  of  time 

•  Productive  cough  with  dark  yellow, 
brown,  green  or  bloodstained  mucus 

•  Shortness  of  breath,  especially  in  the 
elderly 

•  A  very  high  temperature 


•  Severe  chest  pain  on  coughing  or 
breathing  in 

•  Sore  throat  that  is  not  improving  after 
a  week,  is  persistently  hoarse,  or  is 
accompanied  by  rash,  a  stiff  neck  or 
difficulty  swallowing 

•  Earache 

•  Patients  with  asthma  or  bronchitis 

•  Patients  with  ulcers  or  blisters  on  the 
lips  and  inside  the  mouth 

•  Infants  aged  below  three  months 


:he  workplace  where  employees  feel 
Dbliged  to  go  into  work,  no  matter 
now  they  feel. This  is  because  they  do 
iot  want  to  be  seen  as  weak  or 
skiving.'" 

Croner  employment  expert  Richard 
Smith  says  this  situation  is  likely  to  be 
:ounter-productive:"lt  is  essential  that 
employers  do  not  instil  a  feeling  of  guilt 
or  dread  when  an  employee  feels  they 
need  to  ring  in  sick,  and  make  staff  feel 
comfortable  if  they  are  genuinely  ill. 
Phis  is  likely  to  have  a  positive  effect  on 
:eam  morale  and  the  overall  health 
and  wellbeing  in  the  workplace,  and 
:herefore  boost  productivity." 

And  encouraging  staff  to  go  home  if 
:hey  appear  too  ill  to  work  can  have 
ong-term  benefits  for  the  employer. 
Mot  only  will  people  recuperate 
quicker  if  they  are  not  worrying  about 
deadlines  and  work  accumulating  in 
:heir  absence,  but  they  are  likely  to 
"econsider 'throwing  a  sickie'  at  other 
Limes  if  their  boss  has  been  supportive. 
References: 

/  The  Battle  against  Colds  &  Flu.  Consumer 
Health  Information  Centre  fact  sheet 

2  The  Cold  Work  War  Vi&s  survey  of  6,000 
People  across  the  UK. 

3  Psychological  stress  and  susceptibility  to  the 
zommoncold  NEJM  1991;325:6006-612 

4  Minor  Illness  or  Major  Disease?  Give 
Edwards  and  Paul  Stillman 
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Vicks  VapoRub 

Active  ingredients:  Levomenlhol  2  75%w/w,  Camphor  5.00%w/w, 
Eucalyptus  oil  1  50%w/w,  Turpentine  oil  5.00%w/w 
Indications  For  the  symptomatic  reliel  ol  nasal  catarrh  and 
congestion,  sore  throat,  also  coughs  due  to  colds.  Dosage  and 
administration  Adults:  Rub  VapoRub  liberally  onto  chest,  throat 
and  back,  rub  in  well  and  leave  clothes  loose  for  easy  inhalation 
or  melt  two  teaspoons  in  very  hot  water  (not  boiling)  and  inhale 
the  vapours  Children  (infants  and  babies  over  6  months):  Apply 
lightly  to  the  chest  and  back  and  rub  in  well,  leaving  clothes  loose 
lor  easy  inhalation  Contraindications:  Use  in  babies  under  6 
months  of  age  Precautions,  side  effects  and  warnings:  Patient 
should  not  sv/allow  product  or  place  product  in  nostrils.  Patient 
should  see  doctor  if  symptoms  persist  or  fever  develops  Keep  out 
of  reach  and  sight  ot  children.  Product  licence  number:  PL 
0129/0130  Product  licence  holder  Procter  &  Gamble  (Health  & 
Beauty  Care)  Limited,  The  Heights,  Brooklands,  Weyhridge,  Surrey, 
KT13  0XP  Legal  category  GSL.Price  (excluding  VAT):.£2.54  Date 

Vicks  Sinex  Decongestant  Nasal  Spray 

Active  ingredients:  Oxymetazoline  hydrochloride  0.05%w/v. 
Indications:  For  symptomatic  relief  of  congestion  ol  upper 
respiratory  trad  due  to  common  cold,  haytevet  or  sinusitis. 
Dosage  anrl  administration-  Nasal  administration.  Adults  and 
children  over  6  years:  1  -2  sprays  per  nostril  every  6-8  hours 
unless  otherwise  advised  by  a  doctor  Contraindications  Patients 
v/ho  suffer  from  high  blood  pressure,  any  heart  complaint, 


For  those  patients  who  feel  they  don't 
have  time  to  take  it  easy,  a  hard  working 
remedy  can  help  relieve  cold  symptoms, 
allowing  the  body's  natural  defences  to  fight  the 
virus  and  patients  to  get  on  with  their  lives.  With  over  100 
years  of  expertise,  the  Vicks  brand  is  constantly  investing  in 
research  and  development,  finding  new  ways  to  help  patients 
cope  with  colds  during  their  daily  lives. 


Powerful  Relief  at  Night 

A  good  night's  rest  allows  the  immune  system  to 
fight  the  virus,  although  the  symptoms  of  a  cold 
can  keep  sleep  at  bay.  Recommending  a 
powerful  multi- 
symptom  relief 
(MSR)  product  that 
fights  a  cold 
through  the  night 
will  help  patients 
face  work  the  next 
day. 

Vicks  Medinite 

is  a  pharmacy  only 
product,  which 
combines  four  key 
ingredients  to  offer 
hardworking,  multi- 
symptom  cold  relief 
that  actively 

combats  several  common  cold  symptoms 
simultaneously  at  bedtime. 

•  Pseudoephedrme  Hydrochloride  helps  clear  a 
blocked  nose  to  make  breathing  easier 

•  Paracetamol  fights  symptomatic  pain  head  on 
and  diminishes  fever 

•  Dextromethorphan  Hydrobromide  calms  a 
dry  cough  which  in  turn  aids  restful  sleep 

•  Doxylamine  Succinate,  an  anti-histamine  which 

helps  dry  a  runny 
nose  and  stop 
sneezing 

Due  to  the  '4  in 
I ',  multi-symptom 
relief  formula, 
there  is  no  more 
effective  night-time 
I   cold  treatment. 
Meanwhile, 
Vicks  VapoRub 
|    helps  relieve  the 
I   symptoms  of  a 


cold  so  patients  can  breathe  more  easily  and 
therefore  sleep  more  soundly.  Containing 
Menthol,  Eucalyptus  and  Camphor  to  provide 
effective  relief  from  the  most  bothersome 
symptoms  of  a  cold,  Vicks  VapoRub  can  be 
used  in  conjunction  with  other  treatments. 

Powerful  Daytime  Relief 

Stress  tends  to  lower  our  resistance  to  infection 
and  may  make  us  susceptible  to  severe  colds.  So 
if  patients  are  intent  on  carrying  on  as  usual  with 
hectic  working  days  and  busy  social  lives, 
recommending  a  fast  working  product  in  an  easy 
to  use  format  will  help. 

Decongestant  nasal  spray,  Vicks  Sinex, 
provides  fast,  effective  relief  from  a  blocked  nose 
and  stuffy  head.  Containing  Oxymetazoline,  a 
topical  vasoconstrictor,  Vicks  Sinex  goes 
straight  to  the  site  of  the  problem,  working  to 
clear  a  blocked  nose  in  minutes,  causing  minimum 
inconvenience  for  patients,  yet  giving  long  lasting 
relief. 

While  for  those  on  the  move.  Vicks  Inhaler 

is  a  specially  designed,  portable  decongestant,  to 
help  clear  stuffy  noses  wherever  and  whenever. 
Vicks  Inhaler  contains  Menthol,  Camphor  and 
Siberian  Pine  Needle  Oil  to  help  the  patient 
breathe  more  easily. 


Inhaler 

m  Inhaler 


diabetes,  thyroid  disease,  hepatic  or  renal  disorders  Precautions, 
side  effects  and  warnings  Patient  should  see  doctor  if  they  leel 
worse,  or  not  feel  better  after  7  days,  are  taking  othei  medicines, 
intend  to  become  pregnant,  are  pregnant,  are  breastfeeding  or  il 
new  symptoms  develop  Keep  out  ot  reach  and  sight  of  children 
Product  licence  number:  PL  01 29/501 1 R  Product  licence  holder 
Procter  &  Gamble  (Health  &  Beauty  Care)  Limited,  The  Heights, 
Brooklands.  Weyhridge,  Surrey,  KT13  OXR  Legal  category:  G5! 
Price  (excluding  VAT):. £2. 97  Dale  ot  preparation:  April  2003 
Vicks  Medinite 

Active  ingredients:  Dextromethorphan  hydrobromide  0  05%w/v 
Doxylamine  succinate  0.025%w/v,  Paracetamol  2.00%w/v, 
Pseudoephidrine  hydrochloride  0.20%w/v.  Indications.  For 
treatment  of  symptoms  of  the  common  cold,  accompanied  bv 
sneezing,  headache,  bodyache,  sore  throat,  cough  and  nasal 
congestion.  Dosage  and  administration:  Oral  adminisli  jtion 
Product  to  be  taken  at  bedtime.  Adults  (Including  the  elderiy), 
30ml  in  dosing  cup  provided.  Children  10-12  years  15ml  in 
dosing  cup  provided  Not  recommended  lot  children  under  10 
years  of  age.  Contraindications:  Patients  with  one  a  more  ol  the 
following  conditions:  cardiovasculai  disorders  (including 
hypertension),  thyroid  disease,  diabetes,  on  monoamine  oxidase 
inhibitor  fheiapy,  severe  hepatic  or  renal  insufficiency,  Known 
hypersensitivity  to  any  of  the  ingredients.  Precautions,  side  effects 
and  warnings:  Do  not  administer  lo  children  under  10  years 
except  on  medical  advice.  Do  not  exceed  stated  dose  Keep  out  ol 
reach  and  sight  ot  children  Contains  paracetamol  Do  not  take 


with  other  products  containing  paracetamol  May  cause 
drowsim  s;  II  affected  do  not  drive  or  operate  machinery  Avoid 
all  ohulH  drink  il  symptoms  persist  consult  your  doctor.  If  you  are 
undei  the  careol  your  doctor  or  leceiving  prescribed  medication, 
i  onsull  /our  doi.tct  before  using  this  product  Prolonged  use 
withot.'l  medical  attention  is  not  advisable  Contains  alcohol. 
Product  licence  number:  PL  0129/  0029R.  Product  licence  holder: 
Proctei  S  Gamble  (Health  &  Beauty  Care)  Limited,  The  Heights, 
H: out  lands  Weyhridge,  Surrey.  KT13  0XP  Legal  category  P.  Price 
(excluding  VAT):  £3  82  Date  ol  preparation:  April  2003 
Vicks  Inhaler 

Active  ingredients:  Menthol  125mg,  Camphor  50mg,  Siberian  pine 
needle  oil  10mg.  Indications  The  relief  of  nasal  congestion 
associated  with  allergic  and  infectious  upper  respiratory  tract 
disorders.  Dosage  and  administration:  Nasal  administration. 
Adults  and  children  ovei  six  years.  Insert  Vicks  Inhaler  into  each 
nostril  holding  other  nostril  closed  and  inhale  deeply.  Use  as 
frequently  as  needed.  Not  recommended  in  children  under  six 
years  Contraindications:  Use  in  patients  hypersensitive  to  any 
of  the  ingredients.  Precautions,  side  effects  and  warnings: 
Patient  should  see  doctor  it  symptoms  persist.  Not  to  be  given  lo 
children  under  6  yeais  ol  age  Keep  out  ot  reach  and  sight  ol 
children  Product  licence  number  PL  01 29/5009R.  Product 
licence  holder:  Proctei  &  Gamble  (Health  &  Beauty  Care)  Limited 
The  Heights,  Brooklands,  Weyhridge,  Surrey.  KT13  OXR  Legal 
categoiy:  GSL  Price  (excluding  VAT):  £2  54.  Date  ol  preparalr 
November  2002 


shopfitting 


Ship  shape  shop? 

The  new  pharmacy  contract  is  looming  on  the  horizon 
and  brings  with  it  unprecedented  emphasis  on  your 
pharmacy's  image  and  whether  it  offers  the  necessary 
facilities.  Fiona  Salvage  asks  shopfitting  experts  to  divulge 
their  knowledge  on  what's  essential  and  what's  desirable 


^shopfittin|j 


PSNC's  view 

,  PSNC  head  of  NHS  Services,  outlines  what  he  thinks 
are  the  shopfitting  essentials  in  light  of  the  new  contract 


The  new  contract  will  sec  a  number  of  new 
services.  Essential  services,  such  as  repeat 
dispensing  and  advice  on  healthv  lifestyles  will 
be  provided  from  all  pharmacy  premises; 
additional  optional  services  such  as  the 
medicines  use  review,  advanced  service  and 
some  of  the  locally  commissioned  enhanced 
services  will  be  provided  from  many  premises. 

It  is  inevitable  therefore  that  this  new 
provision  will  act  as  a  spur  for  many  pharmacy 
contractors  to  consider  the  way  their 
pharmacy  functions  and  the  physical  layout. 
This  may  provoke  a  minor  refit  in  order  to 
improve  the  efficiency  of  dispensary 
operations  or  the  addition  of  a  patient 
consultation  area,  or  it  may  be  that  contractors 
decide  that  the  time  is  right  for  a  wholesale 
change  in  the  layout  and  appearance  of  the 
premises. 

The  new  contract  itself  w  ill  not  mandate 
am  premises  changes  as  a  consequence  of 
providing  the  essential  services;  however,  all 
contractors  should  bear  in  mind  their 
responsibilities  to  make  reasonable 
adjustments  to  premises  in  order  to  comply 
with  the  requirements  of  the  I  )isahilit\ 
Discrimination  Act  1995  (as  recently  described 
in  a  series  of  CCj  D  articles). 

1  Iowever,  those  contractors  who  want  to 
start  providing  the  advanced  services 
(medicines  use  review  and  prescription 
interventions)  at  an  early  point  will  need  to 
start  considering  whether  they  need  to  make 
alterations  to  their  premises  now. 

The  advanced  services  have  accreditation 
requirements  for  the  premises  which  must  be 
lullilled  before  contractors  can  start  providing 
the  services.  The  requirements  centre  on  the 
need  for  a  consultation  area  in  the  pharmacy 


where  the  services  can  be  provided.  This  could 
be  a  closed  room,  but  it  docs  not  have  to  be  as 
long  as  the  following  requirements  are 
fulfilled: 

The  area  should  allow  the  patient  and 
pharmacist  to  sit  dow  n  together; 

The  patient  and  pharmacist  should  be  able 
to  speak  at  normal  volumes  without  being 
overheard  by  other  customers  or  staff  in  the 
pharmacv ; 

The  area  should  be  clearly  signed  as  a 
private  consultation  area  in  order  to  prevent 
members  of  the  public  wandering  in  while  a 
consultation  is  being  conducted. 

These  are  the  basics  which  any  consultation 
area  w  ill  hav  e  to  meet  in  order  to  satisfy  the 
accreditation  requirements  of  the  advanced 
services;  however  it  would  normallv  seem 
sensible  that  any  area  contains  a  flat  work 
surface  on  which  to  work.  It  is  also  likelv  that 
in  time  contractors  may  want  to  locate  a 
computer  in  the  consultation  area  -  this 
necessitates  adequate  provision  of  electrical 


sockets  in  the  area  and  possibly  a  computer 
network  point 

The  area  will  need  good  illumination  and 
depending  on  its  location  there  may  be  a  need 
to  use  soundproofing  materials  to  ensure  the 
privacy  of  patients. 

It  is  likely  that  contractors  w  ill  initially  'self- 
certify1  that  their  consultation  area  meets  these 
requirements  by  w  riting  to  the  local  PCT.  The 
PCT  will  be  able  to  check  that  the 
requirements  have  been  met  during  any 
monitoring  of  the  contract  they  conduct. 

PSNC  would  recommend  that  any 
pharmacv  contractor  who  is  planning  to  install 
a  consultation  area  in  their  pharmacy  gives  due 
consideration  to  the  possible  future  uses  of  the 
area;  initially  it  may  only  need  to  meet  the 
requirements  listed  above,  however  in  time  the 
consultation  area  may  need  to  be  used  to 
pro\  ide  extra  services  w  hich  require  additional 
facilities.  For  example,  if  a  contractor  is  going 
to  provide  a  health  screening  service  in  the 
future,  there  may  be  a  need  for  workbench 
space  and  storage  areas  for  equipment  and  also 
hand  washing  facilities,  Giv  ing  consideration 
to  'future  proofing1  consultation  areas  right 
from  the  start  may  save  the  need  for  extra 
investment  in  the  future. 

Consumer  surveys  have  highlighted  the 
desire  of  the  public  to  see  consultation  areas 
installed  in  pharmacies;  it  is  also  the  most 
frequently  highlighted  issue  when  PSNC  has 
had  discussions  about  the  new  contract  with 
patient  groups.  It  contractors  do  want  to 
provide  more  services  in  the  future,  thev 
would  do  well  to  consider  these  requests  from 
patients  and  consumers;  new  income  streams 
in  the  future  max  well  relx  on  the  pharmacv 
premises  being  fit  for  purpose. 


The  shopf  itter's  view 

expresses  its  view  on  the  new  contract  requirements 


Qln  an  ideal  world  what  design 
elements  would  a  pharmacy  need 
for  the  new  contract? 

A The  dispensary  would  still  be  at  the 
heart  of  the  operation.  To  exploit  fully 
the  potential  and  business  opportunities 
of  the  new  pharmacv  contract,  the  trappings 
of  man\  of  the  best-performing,  grow  th- 
oriented  independent  community  pharmacies 
of  the  future  would  almost  certainly  include  a 
dispensary  that  manages  to  be  up-to-date, 
efficient,  well  organised,  more  economically 
planned,  and  a  productive  work  environment. 
As  well  as  harnessing  the  latest  information 
technology,  it  would  be  designed  to  optimise: 
speed  and  accuracy  in  processing  scripts; 
the  time  the  pharmacist  can  spend  in 


dialogue  with  patients; 
use  ol  space; 
visibility;  and 
security. 

It  would  also  hav  e  a  drug  stoi  age  and 
management  drawer  system    d  perhaps, 
depending  on  the  dispensing  volume,  be 
equipped  with  automatic  or  robotic  dispensing 
systems.  An  integral  and  important  part  of  the 
business  would  be  the  n    'usion  of  an  adv  ice 
point,  a  consultation  area  and  a  suite  of  rooms 
tor  the  use  of  other  healthcare  providers. 
While  the  advice  point  would  lie  more  open  in 
design  and  be  pari  ol  the  pharmacy 
environment,  the  form  and  style  of  the 
consultation  room,  located  in  a  dedicated  area, 
might  differ  from  one  pharmacv  to  another.  It 
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Touch  screen  technology  and  access 

to  a  consultation  room  were  included 

in  a  Dollar  Rae  refit 

could  be  one  that  is  glass  walled  and  that 
initially  patients  can  sec  into,  but  becomes 
totallv  private  and  screened  off  when  a 
consultation  takes  place. 

Another  could  be  semi-enclosed;  but  both 
would  be  decorated  and  furnished  in  a  patient- 
friendly,  confidence-inspiring  manner  and  also 
be  equipped  with  a  computerised  information 
point  and  wash-hand  basin.  The  consultation 
area  would  be  used  lor  delivering  services  such 
as  medicines  management,  medication  review, 
"near  patient"  diagnostic  testing  and 
screening,  diabetes  screening,  blood  pressure 
monitoring,  (  .\  II )  screening,  cholesterol 
tests,  minor  ailments  management, 
methadone  administration,  and  smoking 
cessation  advice.  The  consultation  rooms 
are  required  lor  the  provision  ol  these 
additional  services  and  lor  partnering 
with  other  healthcare  professionals.  The 
number  ol  healthcare  professionals  you 
link  with  would  correlate  with  growth  and 
market  share  ami  also  be  a  source  of 
competitive  adv  antage. 

The  pharmacy  would  have  a  si/cable  area 
pro\  uled  to  allow  patients  to  access 
information  easily,  ad\  ice  and  assistance  on  a 
range  •■>!  health,  lifestyle  and  social  issues 
through  one-on-one  contact,  large  plasma 

,  interactive  touchscreen  equipment, 
and  a  wide  range  ol  literature  regarding 
iiffcrc  l  .     \  ts  of  health. 

■  *  sv  i  '       '  usiness  apart  f  rom  that  ol 
r  norn,;         :  Mullets,  communicate  that 
kev  pa  primary  healthcare  team 

so  to  ret  i     i..  additional  patient 
:s  being  provided,  the  pharmacist  would 
:  e  the  need  for,  and  advantage  of, 
s  business  invested  with  a  distinctive 
and  professional  image,  externall)  and 
internally.  The  image  would  not  compromise 
:;  importance  of  the  pharmacv  \s  retail  side. 
1  lie  environment  would  offer  a  total 


experience.  W( 
out  ami  full)  co- 
ordinated, it  would 
exude  a  professional 
and  clinical  atmosphere 
It  would  be  an 
atmosphere,  though, 
that  is  inviting  and  engaging,  that  respects  the 
user  and  the  staff  and  builds  customer  loyalty 
and  retention. 


Q 

A 


In  a  realistic  world,  what  will  be 
the  bare  minimum? 


There  is  still  a  great  need  for  a  well- 
equipped,  efficient  anil  opcn-stvle 
.dispensarv  and  the  creation  of  a 
patient-friendly  environment.  A  private 
or  semi-private  consultation  area,  preferably, 
would  be  needed.  If  space  is  at  a  premium, 
though,  there  should  be  at  least  a  defined, 
semi-enclosed  adv  ice  area.  The  prov  ision 
of  public  health  adv  ice  and  guidance, 
including  printed  material  on  a  range  of 
health-related  matters,  together  with  litest \  1c 
information,  and  a  directory  of  the  sen  ices 
available  in  the  pharmacy  would  obviously 
be  expected. 


Q 

.  H 

/Are 


What  else  is  "in"  in  shop  design? 


laving  the  right  kind  ol  professional 
env  ironment,  underpinning  and 
.■fleeting  the  pharmacist's  new 
extended  role.  One  that  is  not  over  the  lop. 
One  that  is  calming  anil  confidence  building 
where  patients  and  customers  leel  comfortable 
and  relaxed  rather  than  hurried  and 
intimidated. 

More  of  the  refit  budget  is  being  earmarked 
for  consultation  rooms,  ensuring  the)  are 
hygienic;  well  furnished  rather  than  stark,  cold 
and  dismal;  anil  that  thev  strike  a  balance 
between  the  need  for  private  and  semi-private 
consultations.  There  is  an  increased  awareness 
of  the  need  for  and  the  benefits  of  the  use 
of  specialist  lighting  schemes  and  of 
imagery  involv  ing  graphics  and  signage  that 
is  applied  strong! v,  clearlv  and  consistently 


throughout  the  pharmacv  business. 

Also  in  are  automatic  sliding  doors, 
entrancewav  ramps,  wider  aisles  -  because  of 
recent  disability  legislation  -  consultation 
areas,  extra  counter  till  points  to  minimise 
delavs  for  customers,  a  good  climate  control 
system,  clearlv  defined  product  categories, 
well  presented  merchandising  displays,  and 
the  promotion  of  health  and  lifestyle  advice  via 
large  plasma  screens  and  LCD  monitors 
installed  within  the  pharmacv. 

QWhat  services  are  available  to 
help  pharmacists  plan  and 
execute  their  shopfitting? 

A The  examples  of  other  successful 
pharmacies  in  the  marketplace.  We  are  a 
specialist  companv  with  industry- 
specific  experience,  a  great  track  record  and  an 
in-depth  understanding  of  community 
pharmacv  practice.  We  offer  fully  integrated 
planning,  project  management  and  design 
service  anil  we  have  the  capability  to  extend 
the  business  boundaries  of  pharmacies  keen  to 
move  into  the  future.  We  can  handle  all  the 
stages  and  different  aspects  of  the  project 
design/management,  underpinned  by  a  total 
commitment  to  drive  things  all  the  way 
through  to  a  successful  outcome.  There  is  also 
assistance  available  through  v  isiting  companv 
websites  on  the  internet. 

QWhat  elements  of  pharmacy 
design  have  you  found  most  or 
least  effective? 

A Most  effective  is  I  borough  and  detailed 
planning,  functionality  and  the  creation 
of  a  strong  professional  image  that 
meets  the  objectives  of  the  business.  Also, 
a  v  isual  identity  system  of  graphics  and 
signage  that  is  applied  throughout  a  business 
with  consistencv  and  clarity.  'The  installation 
of  properly  equipped  and  furnished 
consultation  rooms  and  specialist  lighting 
schemes. 

In  the  least  effective  catcgorv  would  be  poor 
planning,  poor  lighting,  poor  overall  co- 
ordination and  a  failure  to  raise  the  level  and 
standing  of  community  pharmacy  to  make  it 
distinctive  and  above  the  ordinary. 
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he  NPA's  view 


,  NPA  head  of  planning 
and  design,  answers  C&D's  shopfitting 
questions 


In  an  ideal  world  what 
design  elements  would 
a  pharmacy  need  for 
the  new  contract? 

The  planning  department 
of  the  NPA,  working  with 
pharmacists,  has  been 
installing  consultation  areas  for  a 
number  of  years.  It  future-proofs 
them.  As  the  negotiations  have 
been  closely  guarded  between  the 
NHS  and  PSNC,  the  NPA  was 
worried  if  in  the  past  it  had  done 
enough.  In  fact,  it  seems  the  NPA 
was  on  the  button;  perhaps  even 
over  the  top. 

Consultation  rooms  prov  ide  t  he- 
best  chance  to  deliver  additional 
services  to  customers.  I  Iowever, 
you  have  to  be  mindful  of  the 
safety  aspect  of  a  room  w  ith  a 
door.  The  proposed  accreditation 
needs  lor  the  new  contract  is 
suggesting  a  consultation  'area'  to 
meet  the  advanced  level,  this  will 
not  require  a  door  and  its  total 
design  is  quite  basic. 

Qln  a  realistic  world, 
what  will  be  the  bare 
minimum? 

A A  sensible  approach  to  the 
bare  minimum  would  be  a 
consultation  area  without  a 
door,  which  affords  privacy  for 
conversation  and  visual  needs. 
The  space  need  not  be  over 
generous,  but  should  have  enough 
room  lor  two  people  to  sit  down. 
The  NPA  would  also  suggest  that 
some  form  of  table  and  leaflet 
holder  are  included.  Where  the 
consultation  area  is  positioned  is 
Very  important;  the  NPA  says  it 
should  be  positioned  near  to  the 
dispensary,  so  the  pharmacist  can 
keep  an  eye  on  the  staff  and  \  ice 
versa,  which  is  common  sense.  A 
consultation  room  at  the  front  of 
the  shop  is  totally  inappropriate, 
especially  for  additional  services 
such  as  dispensing  methadone. 

Some  people  are  worried  that 
their  pharmacy  is  so  small  they 
w  ill  not  be  able  to  form  anv  sort  of 
enclosure,  and  because  it  is  going 
to  be  part  of  the  accreditation  (for 
advanced  services)  this  poses  a  real 
dilemma  for  some.  If  you  can't 
find  space,  we  understand  thai  a 
relaxation  will  be  agreed,  so  that  a 
remote  area  can  be  used  (subject 
to  convenience  and  safety).  The 
Disability  Discrimination  Act 


must  be  considered  in  your  set  up, 
especially  for  access,  so  when 
designing  your  consultation  area 
and  its  location  give  thought  to 
your  customers'  needs.  It's  no 
good  opening  up  the  first  floor  of 
your  premises  if  the  staircase- 
access  doesn't  meet  DDA 
requirements! 

At  the  moment,  the  enhanced 
lev  el  doesn't  come  under 
accreditation.  The  NPA  would 
like  pharmacies  however  to  try 
and  future-proof  themselves  by 
including  features  such  as  a  sink,  a 
worktop/table  and  a  power  point 
for  IT  use.  Always  bear  in  mind 
safetv  needs  for  these  consultation 
areas,  in  particular  when  not  all  of 
the  customers  are  known  to  you. 

What  else  is  "in"  with 
regard  to  shop  design? 


Pharmacists  are  taking  a 
holistic  v  iew.  The}  are 
becoming  more  proactive 
in  talking  to  customers  and 
coming  out  from  the  dispensary. 
In  pharmacy  planning,  we're 
trying  to  make  the  env  ironment 
more  wholesome  -  the  customer 
needs  to  be  enlightened  more 
about  what  the  pharmacist  can 
help  them  w  ith.  A  pharmacy  has 
to  meet  a  great  deal  these  days  and 
owners  must  consider  what  they 
can  offer.  Therefore  the  full 
package  -  including  for  DDA,  a 
consultation  area,  clear  signage 
and  know  ledgeable,  presentable 
staff  -  is  very  important.  It  is 
about  stvle  and  professional  level:, 
of  service.  However,  given  the 
pharmacy  location  you  have  to  1'l 
careful  about  the  degree  of  change 
needed.  It  is  always  pleasing  m  see 
a  refurbished  pharmaev  with  that 
increased  appeal  and  business. 

Continued  on  page  44  ► 


"The  run  up  to  Christmas  is  hectic  and  I'm 
struggling  to  balance  work  with  my  social 
life.  I'm  feeling  a  bit  stressed  and  as  a 
result  I  have  started  to  suffer  from 
heartburn.  Can  you  recommend  something 

to  take  away  the  discomfort;  it  seems  to  get 

worse  at  night?" 

Heartburn  is  a  form  of  indigestion  which  is  characterised  by  a 
burning  pain  behind  the  sternum  and  tends  to  be  caused  by 
reflux  of  the  acidic  stomach  contents  into  the  oesophagus. 
This  reflux  into  the  oesophagus  makes  the  mucus  membrane 
irritated  and  inflamed,  which  in  turn  causes  a  burning  pain  in 
the  centre  of  the  chest.  Stress  can  exacerbate  the  symptoms  as 
can  exercise,  lying  down,  eating  large  meals  especially  late  at  night, 
tight  clothes  and  smoking.  It's  not  surprising  that  people  may  suffer 
more  over  the  festive  season. 

Patients  tormented  by  heartburn  may  also  have  several  other 
indigestion  symptoms  such  as  acid  at  the  back  of  the  throat  and 
nausea.  Therefore,  it  may  be  helpful  to  recommend  a  multi- 
symptom  product  that  combats  several  common  upper 
gastrointestinal  (Gl)  indicators. 

Pepto-Bismol  is  a  multi-symptom  remedy  for  most  common  Gl 
complaints.  It  gets  to  work  fast  on  heartburn  but  can  also  treat 
some  other  signs  of  indigestion  or  over-indulgence  simultaneously. 
Pepto-Bismol's  active  ingredient,  Bismuth  Subsalicylate,  works 
directly  on  the  Gl  tract  and  offers  effective,  rapid  relief  due  to  its 
unique  triple  action  formula. 

Pepto-Bismol's  demulcent  base  has  a  coating  action  which 
soothes  and  protects  the  Gl  tract  against  further  irritation.  This  can 
provide  rapid  relief  from  heartburn  and  other  indigestion  symptoms 
without  interfering  with  the  stomach's  natural  digestive  processes. 

Nausea,  an  upset  stomach  and  diarrhoea  may  also  occur  with 
heartburn.  Pepto-Bismol  treats  diarrhoea  by  inhibiting  the  cause  of 
infection  by  its  anti  microbial  action. 
Bismuth  Subsalicylate,  the  active 
ingredient  in  Pepto-Bismol  works  by 
inactivating  bacteria  that  causes 
diarrhoea  and  stomach  upsets  as  well  as 
reducing  fluid  flow  into  the  Gl  tract  via  its 
anti-secretory  action  by  inhibiting 
prostaglandin  synthesis.  In  this  way 
Pepto-Bismol  helps  treat  the  root  cause 
of  the  problem. 

All  this  combined  means  that  Pepto- 
Bismol's  unique  active  and  triple  action 
foi  i  nula  can  treat  heartburn  along  side 
othei  upset  stomach  symptoms  and 
gives  fast,  effective  relief  without  the  need 
to  take  several  medicines. 


Abbreviated  Prescribing  Information  for  Pepto-Bismol:  disease.  Use  in  p 

Active  ingredient:  Bismuth  Subsalicylate  1 .752  %w/v  in  patients  taking 

Indications:  For  heartburn,  upset  stomach,  indigestion  and  or  gout.  May  cause  a  tempoi 

nausea.  Controls  common  diarrhoea  Dosage  and  and/or  stool.  It  symptom: 

administration:  Adults  1 6  and  over'  30ml  (6  x  5ml  spoontuls).  2  days  a  doctor  should  i  n 

Repeat  dosage  every  halt  to  one  hour  il  needed.  No  more  than  dose  Keep  all  me*™ s- 

8  doses  lo  be  taken  in  24  hours  Contraindications:  Patients  licence  number:  PI  Ui 't 

sensitive  to  .ispirin  Piei  .wtiniis,  side  ettei  Is  nnil  '.'Minings  Proi  In:  &  Garni: 

Not  to  be  taken  witli  aspirin  Pepto-Bismol  should  not  be  used  Park.  Whitehall : 

by  those  aged  under  1 6  due  to  a  possible  association  between  category:  P  Pi  ii 

salicylates  and  Reye's  syndrome,  a  very  rare  but  very  serious  (240ml),  £<>:•  • 


mmmSmmtmamm 

hould  bo  voided  I  Isa  wild  caution 
julants  li  aai  tnerapy  lor  diabetes 
»iiing  ul  Hie  tongue 
3i  persist  for  more  than 
C  •    i.  Oft  not  exceed  the  stated 
<  -ii  ach ot children  Product 

"  .  Product  licence  bolder 
L-sauty  Care)  Limited.  Rusham 
i.  Surrey,  TW20  9NW  Legal 
i  VAt)  C2.54  (120ml).  E3  8. 
I,  ite  of  preparation'  May  201  ■  ■ 
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shopfitting 


Some  pharmacies  unfortunatelj  have  left  their 
premises  too  long  without  sufficient  changes; 
for  example  we  do  not  want  to  see  curled  up 
carpets  etc,  giving  poor  interior  and  exterior 
images.  The  whole  environment  should  be 
about  providing  the  right  balance  between 
( )T( !  and  dispensing  and  assessing  what  the 
customer  needs. 

Also  "in"  are  new  shop  fronts.  The  NPA  is 
getting  a  lot  oi  enquiries  and  we  are  seeing 
good  zappv  designs  and  colours.  Also 
enquiries  are  increasing  regarding  extensions 
and  conversions,  for  added  space  which  are 
linked  to  the  contract. 

The  contemporarj  look  with  strong 
graphics,  nice  floors  and  good  lighting  (overall 
and  accent)  is  verv  popular.  I  [owever,  one  or 
two  pharmacies  still  suit  the  more  traditional 
look,  with  that  cream  finish. 


sent  to  \PA  members.  It  will  focus  primarily 
on  community  pharmacy,  but  w  ill  help  those 
w  ho  work  in  multiples  too. 

It  w  ill  contain  choices  of  enclosures  and 
other  products,  at  a  variation  of  prices  and 
local  and  non-local  fit-outs.  The  NPA  is 
launching  this  service  in  conjunction  with 
shopfitters,  because  many  pharmacists  w  ill  be 
onl)  looking  for  a  consultation  area.  The 
guide  w  ill  contain  details  of  five  shopfitters 
in  England,  who  will  cover  all  areas  of 
the  country. 

It's  not  going  to  be  easy  just  converting  each 
shop  to  have  a  consultation  area,  but  we 
believ  e  we  will  hav  e  the  ability  to  address  most 
needs.  However,  if  the  pharmacist  is  looking 
for  a  l  ull  refit  incorporating  the  consultation 
requirements,  we  will  offer  our  standard 
serv  ice  for  this. 


Q 

A 


What  services  are  available  to 
help  pharmacists  plan  and 
execute  their  shopfitting? 

In  early  January,  the  XPA  w  ill  launch  a 
12-page  guide  to  shopfitting  support  to 
meet  accreditation  level  two;  this  will  be 


Q 

A 


What  elements  of  pharmacy 
design  have  you  found  most  or 
least  effective? 

The  two  things  that  make  the  most 
difference  to  a  pharmacy  are  lighting 
and  the  floor  finish.  Often,  the  level  of 


lighting  in  pharmacies  is  too  low.  It  encourages 
a  greater  amount  of  theft  and  customers  are 
not  encouraged  to  make  purchases.  Good 
lighting  is  one  thing  that  can  certainlv  be 
more  effective. 

Moreover,  the  floor  finish  is  important; 
85  per  cent  of  the  time  some  form  of  tiling 
or  v  inyl  is  the  most  appropriate.  Although 
this  is  changing  to  include  ceramic  tiles 
(in  some  premises). 

Just  think  of  all  the  T\  programmes  that 
are  getting  people  interested  in  design. 
Transposing  this  to  the  retailing  environment 
means  that  customers  are  becoming  more 
aware  of  interior  stvles  and  thereby  their 
expectations  are  now  greater  than  at  anv 
other  time. 

As  a  result  it  is  increasingly  important  to 
consider  the  look  that  meets  today's  images, 
while  always  giv  ing  consideration  to  both  the 
pharmacy  location  and  customer  profile. 

However,  glass,  hard  surfaces  and  floors 
create  problems  with  acoustics  -  so  be  aware  of 
this  factor  and  consider  what  impact  this 
might  create  when  having  your  pharmacy 
refurbished. 


Pharmacy  groups  views 

Multiples  and  virtual  chains  offer  their  opinions  on  shopfitting  and  the  new  contract 


Nucare 

Nucare's  commercial  manager  Alan  Turner 
savs:  "Nucare's  design  for  professional 
consultation  areas  includes  the  follow  ing 
criteria: 

The  area  must  be  large  enough  to  house  two 
chairs  and  a  small  table  lor  equipment; 

It  must  he  private  enough  to  protect 
customer  confidentialit)  while  still  being 
public  enough  to  provide  indiv  idual  comfort; 

Given  pharmacy's  need  to  maximise  square 
footage,  two  areas  need  to  be  developed  -  a 
static  area  and  a  moveable  area.1' 

Nucare's  design  encompasses  all  of  these 
requirements  via  an  area  which  is 
approximated  1  .'.(5m  high  with  the  capacity  to 
seat  two  people,  plus  table  and  chairs  with  the 
end  result  of  an  open-ended  unit  having  a 
minimum  footprint  of  2.25sq  m.  Nucare's 


design  is  available  either  as  a  permanent 
or  on  castors  so  it  can  be  folded  away  after  use. 
The  screens  are  made  of  opaque  acrylic  so  the 
patient  has  privacv  but  can  be  seen  in  outline 
from  the  shop.  The  unit  is  branded  with  the 
Nucare  logo  to  enhance  Nucare's  overall 
branding  imagery. 

Numark 

Numark  has  recommended  to  its  pharmacists 
that  their  pharmacies  should  have  a  seated 
consultation  area  as  a  minimum. 

Numark  professional  serv  ices  controller 
Mimi  Lau  savs:  "In  an  ideal  world  a  pharmacy 
would  need  a  private  room  with  a  sink  -  to 
allow  near  patient  testing  and  screening 
services  to  be  carried  out.  1011  also  need  to 
think  about  room  -  and  the  appropriate  points 

lor  a  P(  .  or  laptop  w  Inch  is  linked  to  the 


dispensary  P.MR  for  accessing  patient  records 
(and  eventuallv  linked  up  to  NHSnet).  I  sec- 
pharmacists  developing  into  specialists  in  the 
future  and  thev  w  ill  be  involved  in  areas  such 
as  full  medication  reviews  and  independent 
prescribing.  I  think  thev  will  not  be  involved  in 
the  dispensing  process  at  all  -  this  will  be  done 
bv  technicians. 

"Of  course,  for  pharmacists  to  deliver  tier 
two  of  the  new  contract  and  be  paid  for  this, 
the  consultation  area  must  satisfy  the  three 
minimum  criteria: 

Signposted  -  a  designated  consulting  area; 

Secret  -  the  patient  and  pharmacist  can  do 
the  consultation  without  being  overheard; 

Sealed  -  the  area  must  have  seating  facilities 
to  allow  a  medication  review  to  take  place." 

Retail  services  manager  Simon  Hare  savs: 
"We  can  help  take  the  hassle  out  of  refits, 
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one  of  the  company's  first  branches  to 
undergo  a  refit  which  includes  a 
consultation  area 


The  manufacturer's  view 

Recent  research  bv  supplement  manufacturer  Seven  Seas  has  found  poor  fixtures  and 
cluttered  display  can  deter  customers  from  parting  with  their  hard-earned  cash. 

Focusing  its  research  on  the  vitamins,  minerals  and  supplements  (VMS)  sector,  Seven  Seas1 
found  that  VMS  fixtures  and  the  product  choice  conf  use  62  per  cent  of  customers.  Of  these, 
54  per  cent  would  rather  leave  the  shop  than  ask  for  advice.  Naturally  this  concerns  the 
manufacturer,  but  pharmacists  too  can  learn  from  the  research. 

Seven  Seas  MD  Tom  Hardman  has  some  advice: 

firstly,  shoppers  recognise  key  brands  as  signposts  to  the  category; 

ensure  fixture  layout  is  simple,  logical  and  compatible  with  how  customers  currently  shop; 
ensure  product  groups  are  displayed  clearly;  and 

remember  that  customers  look  first  for  product  category,  then  beacon  brands,  then  the 
product's  benefit,  finally  the  format,  pack  size  and  dosage. 


which  is  one  of  the  advantages  of  being  a 
Numark  member.  We  project  manage  the 
whole  thing  free  of  charge  and  the  team  has  40 
years  of  pharmacy  experience  between  us.  We 
are  therefore  well  equipped  to  advise  you  on  all 
aspects  of  your  refit  -  we  know  what  does  and 
doesn't  work  and  we  are  up  to  date  on  modern 
methods  of  making  the  best  use  of  your  space- 
in  terms  of  practicality  as  well  as  design  and 
profitability. 

"  The  'one  size  fits  all1  approach  is  not 
appropriate  in  independent  pharmacy  as  no 
two  shops  are  the  same.  So,  if  you  like  the  look 
of  someone  else's  shop,  by  all  means  take  the 
core  elements  but  remember  your  location  is 
dif  ferent  and  therefore  your  customer  base; 
you  may  deal  with  many  more  or  fewer 
prescriptions,  and  different  elements  of  the 
business  may  provide  your  profitability. 

"This  is  why  at  Numark  we  are  now 
applying  geodemographics  to  shopfitting  as 
well  as  other  areas  of  the  business." 

One  of  the  biggest  mistakes  people  can 
make,  according  to  Mr  Hare,  is  choosing 
impractical  materials.  "Fixtures  and  fittings 
must  be  easy  to  deal  with  and  maintain.  For 
instance,  glass  may  look  good  when  it  is  new, 
but  it  is  difficult  to  keep  clean  and  can  easily 
be  broken  or  chipped.  We  like  to  use  white  as 
it  looks  professional  but  we  are  now- 
incorporating  coloured  lighting  which  can 
draw  highlight  products  or  different  areas  of 
the  retail  environment.  A  blue  wash  is 
currently  popular." 

Mr  Hare  added:  "At  the  moment  we  are 
dealing  with  a  lot  of  people  who  have  had  a 
refit  in  the  past  but  now  want  a  consultation 
area.  I  would  urge  people  to  think  soon  about 
how  they  adapt  their  environment  for  the  new 
contract.  We  have  seen  much  greater  demand 
in  recent  months  and  there's  bound  to  be  an 
increase  in  the  coming  months,  so  start 
thinking  now  otherwise  you  may  not  be  able 
to  deliver  new  services  as  quickly  as  you 
would  like." 

Superdrug 

Superdrug  is  currently  rebranding  about  SO 
pharmacies  nationwide.  The  remainder 
(Superdrug  currently  has  225  in-store 
pharmacies)  will  be  done  next  year. 
Consultation  rooms  will  allow  the  company  to 
provide  services  under  advanced  and  enhanced 
tiers  of  new  pharmacy  contract.  David  Clark, 
Superdrug's  superintendent  pharmacist,  said: 
"We  are  revamping  our  200  plus  pharmacies 


over  the  next  few  months  with  the  new 
contract  very  much  to  the  fore.  In  particular, 
all  our  pharmacies  will  include  a  consulting 
room,  except  in  those  few  cases  where  this  is  a 
physical  impossibility. 

"This  will  allow  us  to  extend  i  >ur  range  of 
public  health  initiatives,  such  as  cholesterol 
and  blood  pressure  testing,  smoking  cessation 
programmes  and  flu  clinic 

"We  are  keen  to  work  a  ith  local  PCTs  in 
developing  services  which  meet  local  needs,  as 
our  customers  clearly  want  more  of  these 
services  to  be  available  from  their  local 
S  uperdr  ug  phar  ma  cy. " 

Vantage 

Two  Vantage  pharmacists  relocated 
their  pharmacy  in  Methyr  Tydfil  to  take 
advantage  of  the  new  contract,  but  this  isn't 


necessarily  the  best  option  for  everyone. 

"We  felt  there  was  no  point  introducing 
these  new  and  extended  services  and  more 
choice  and  variety  without  being  able  to  show- 
off  our  wares  to  the  best  possible  advantage," 
says  Mark  Griffiths,  co-owner  of  Walter's 
Pharmacy. 

Vantage's  refit  specialists  offered  advice 
on  how  best  to  equip  the  pharmacy  and  lay 
out  the  floor  area,  while  providing  space  for 
a  private  consultation  area,  which  is 
necessary  for  the  services  they  wish  to 
provide.  Mr  Griffiths  explains:  "Wt  are 
taking  virtually  the  whole  of  rhe  vantage 
Health  Watch  medicines  rr  u  gement 
package,  including  blood      •  >se  monitoring, 
smoking  cessation,  wer        .ntrol  and  dietary 
advice,  travel  health  m }    ■  .match, 
cholesterol  screenin  is1 
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Classified  t  I 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C  18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1  RW.  Telephone  01 732  377493,  Fax:  01  732  3771 79.  Internet:  http://www.dotpharmacy.com 


Appointments 


All  major  credit  cards  accepted 


Pharmacy  Retailer 
Retail  Support  Manager 

South  England 

An  exciting  opportunity  has  arisen  toi  ,i  Retail  Support  Manager  to  join  a  rapidl)  growing  Pharmac) 
Relailei 

I  he  successful  candidate  would  support  the  Retail  Operations  Manager  in  motivating  and  inspiring  a  team 
ol  Branch  Managers  to  exceed  sales  targets,  control  costs  and  maximise  profitabilit)  You  would  be 
responsible  foi  opening  new  timis  and  recruiting,  training  and  developing  Branch  Managers. 

[he  position  would  sun  a  retailer  with  a  high  street  chain  background  piclcrahK  with  some  multi-site 
management  experience  Travel  is  involved  and  there  will  he  a  requirement  to  stay  uw.is  Irom  home 

The  culture  is  dynamic  and  demanding;  you'll  need  to  he  prepared  to  work  hard  hut  in  return  you'll  he- 
rewarded  witli  a  salary  dependant  on  experience,  ranging  Irom  20k  to  25k.  honus  scheme,  non-contributar) 
pension  scheme,  company  tar 

Please  reply  with  CV  toChemisl  &  Druggist 

P.O.  Box  2047.  Sovereign  House,  Sovereign  Way,  Tonbridge,  Kent  TN'l  IKW 


EASTBOURNE  AREA 

Second  pharmacicist  rlqlirkd 
For  an  independent  pharmacy 
Competitive  salary,  minimi  \i  paperwork.  ()\\  ner  sip-port.  C  \ndidates  ml  si 

HE  PATIENT  EOCL  SSED  AND  FORWARD  THINKING.  FOR  FURTHER  INFORMATION  CALL: 

07796  232297 
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PHARMACY 

Require  in  the  Telford  and  Shrewsbury  areas 

DISPENSERS 

3  Full  Time  Dispensers  Required  for  the  Stirchley  and  Sutton  Farm  locations, 
for  further  information  and  an  application  form  please  contact 
Lorraine  Anderson  on  01743  369446 


DISPENSER  -  NORTH  LONDON 

Qualified  or  experienced  dispenser  required  for 
independent  pharmacy. 
Pleasant  working  enviroment. 
Monday  to  Friday  only. 
Excellent  salary  for  right  applicant. 
Please  telephone  Anil  on  0208  800  8801 . 


Michael  Frith 
Pharmacy,  Dorking 

Full  time  qualified 

tsing  technician 
Iso  ft,  '  me  medical 
ounter  sali  .person. 

Please  contact 
[aria  Chadwick 
Tel:  01506  882728 


Dispensers  - 
Leicester 

Exciting  opportunity  for  a  qualified 
dispenser  working  in  an 
independent  pharmacy 
chain  in  Leicester 
Full  training  will  be  given  to  the 
right  candidate,  which  will  include 
the  NPA  Accuracy  in 
Dispensing  course 

For  more  information,  or 
to  apply, 
please  contact 
Mandy  Kelham 
0116  2045950 

Or  email 

mkelham@morningside  healthcare.com 


STACK'S 

pbUTTtldOf  -  do  pbottgtir  (ordiiul 

Pharmacist  required  to  manage  our  Kilbarrack  branch  in  Dublin  5. 
If  you  enjoy  working  with  a  team  of  motivated  staff  in  a  busy 
pharmacy  and  want  to  further  your  business  skills,  please 
contact  Greg:  086  851  3359.  Excellent  terms  and  package. 

Pharmacist  required  for  village  pharmacy  in  Ratoath,  Co.  Meath. 
Excellent  support  staff  and  package. 
Please  contact  Etain:  087  220  3132. 


DISPENSER  - 
NORTH  LONDON 

Excellenl  opportunity  for  .i  lull  lime,  pjn  time  »r  job  share 
dispenser  In  work  lor  an  independent  chum 
Fur  mure  information  or  in  apply,  contact 

Stewart  Evans  on  0208  803  6222 
or  e-mail  slewan.evansls  safedale-ltd.co.uk 


Dispenser  required 

Bus)  Independent  pharmacy 
Newlj  Refurbished 
Good  staff  support  can  pnn  ide  further 
training  including  N.P.A 
accuracy  dispensing  course 
Contact  N.R.  Patel  -  0208-769-0446 
London  SWI6 


PHARMACIES  FOR  SALE 
LONDON/HOME  COUNTIES 


KENT 

T/0 

C 

:£l.3m 

NORTHAMPTON 

T/0 

c 

£l.25m 

WEST  SUSSEX 

T/0 

c 

:  £900,000 

EAST  LONDON 

T/0 

c 

:  £500,000 

NORTH  LONDON 

T/0 

c 

:  £350,000 

WEST  LONDON 

T/0 

c 

:  £340,000 

WATFORD 

T/0 

c 

£280,000 

Please  call  Linda  TODAY 
for  further  details. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
contact  us  now  for  a  FREE  valuation 

Hutchings  Consultants  Ltd 
0I494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 
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Businesses  for 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 

0808  144  5554 

in  !  -mail:  info@resourcepartners.com 
\\  \\  w  i  esourcepartnei  s.com 


^resoui^ce 


A  small  group  looking  lo  acquire  shops  in  the  Midlands,  covering 
Gloucestershire.  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 

confidence  and  a  high  premium  paid, 
f  or  a  quick  decision  please  contact  Charnj  on  07710  5748()0 


PHARMACY  BUSINESS  WANTED 

Individual  Pharmacist  would  like  to  aquire  a  Pharmacy 
business  in  the  London  area,  with  freehold  if  available. 
For  a  confidential  discussion  and  a  quick  decision  please  contact 
Mr  Amarjit  Singh  on 
07879  856135  or  0208  244  0382 


Equipment  Wanted 

Wanted  Electronic 
tablet/capsule 

counter 
Kirby  Lester  or 

similar 
07956  556613 


If  you 

require 

PHOENIX 

a  loan 

o 

guarantee 

Think 

|  Contact  Julie  Deakin:  01928  750648 

7i  K 


ssait> 


Eto  you  want  to  retain  your  stock,  increase  your  profit 
margins  &  benefit  from  a  discount  of  upto  £  I  .OOP? 

Have  a  quality  Digital  Closed  Circuit  Television  System  installed 
by  PJS  for  the  following  reasons:- 
Developed,  sourced,  and  successfully  trialled  in  conjunction 
with  Moss  Pharmacy,  no  tapes  required,  better  quality 
recordings,  user  friendly,  simple  to  operate,  minimum  3  I  days 

recording,  reliable  &  cost  effective,  full  parts  &  labour 
guarantee,  installed  to  high  standard,  upto  £  I  ,000  off  the  cost 
of  the  list  price  to  all  Pharmacies. 

For  further  details  contact  the  sales  department  at  PJS 
Telephone  08450  649  123  or  fax  OI482  627281. 
What  have  you  got  to  lose!,  only  your  stock  &  your  profit. 


Email:  info@pjse.co.uk 
Website:  www.pjse.co.uk 


^ J  PHARMACY  DEVELOPMENT  GROUP 


TOTAL  SOPs  COMPLIANCE 

THE  COMPLETE  A  to  Z  OF  OPERATIONAL  PROCEDURES 


m 

it 


The  defacto  SOPs  manual  covering  all  aspects  of  Community 
Pharmacy  management  Not  only  does  it  exceed  the  RPSGB 
requirement  it  will  also  assist  you  in  becoming  more  profitable  by 
providing  authoritative  procedures  on  all  aspects  of  your  business 


"Thank  you  for  this  very  valuable  Manual.  I  don't  know  how  I  have 
survived  without  it  It  is  a  complete  reference  Manual  on  all  aspects  of 
Pharmacy  management  and  in  these  days  of  ever  changing  regulations  (a 
minefield)  an  absolute  must-have!  I  feel  much  more  at  ease  with  so  much 
information  at  my  fingertips.  No,  PS0P  did  not  pay  me  to  write  this.  Thanks!" 

\  Testimonial  from:  Goodwill  Pharmacy,  Cambs 


Are  your  operational  procedures  fully  prepared  for  January  I  st  2005?  For  an  instant  solution  visit  us  @ 

WWW.DSOD.CO.uk  MS 


Alliance  ERAS 

European  Regulatory  Affairs  Services 

MHRA  Parallel  Import  Licences  6  EMEA  Parallel  Distribution  Notices 
•  Marketing  Authorisations  •  Common  Technical  Documents 

•  Import  Licences  •  Wholesale  Dealer's  Licences 

•  Export  Certificates  •  Other  regulatory  services 

Emaiii  sriiina@alliance-eras.coin 

Mobile:  07887623898 
Visit:  www.alliance-eras.com 
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Mashco  TCc  ^p0|aroid 

Simply  ORDER  Supa  Value  Pack  (10%  extra  free) 
and  GET  64MB  OSB  Memory  Stick  FREE! 


y,  polaroid 


29 


HURRY  TO  AVOID 
DISAPPOINTMENT! 


E 

i 

r 

r 

E 

1251  Passport  Photo 
Extra  Super  Value  Pack 

ICOOE:  POLSXHWLPACK  \ 

>  200  shots  PLUS  20  FOC   ,    \  /  I  /  If  V 
220  wallets   ,  iin  i   i    I  ffV    /  ,  M 


Polaroid  64MB  Memory  Stick  FREE 
worth  £29.99  _„,-„.. 


LIMITED  OFFER  -  WHILE  STOCKS  LAST 


Tel:  020  8204  2224  Email:  sales@mashcoplc.com  Fax:  020  8204  0224 

E60E I1CT  PRICES  ARE  AFTER  SETTIER1ERT  DISCOURT  IK  GOODS  SUBJECT  TO  RUflllflBlllTY.  URT  RT  STRI1DRRD  RATE. 


Perfumery 

Photographic 

Electricals 


NOW  OPEN  7  DAYS 
9.30am  to  8.00pm 


e-mail:  admfn@mntraders.co.uk 

fephone:  0208  961  5666 

Facsimile:  0208  961  9777 


POSITIVE 
SOLUTION 
LIMITED 


Clear 
those 
hurdles! 


ANALYST  IPS  provides  truly  integrated  PMR  &  EPoS 
functionality.  A  commercial  and  professional  decision 
support  system  allowing  you  to  meet  the  challenges 
of  'Pharmacy  in  the  future'  with  confidence. 

To  clear  the  hurdles  towards  'Pharmacy  in  the  future' 
call  us  today: 

can  01 254  833300 

for  a  free  demo  CD  and  our  new  brochure 
Positive  Solutions  Limited, 

Solutions  House,  School  Lane,  Brinscall,  PR6  8QP 
www.positive-solutions.co.uk  SC255 


Shopfitting 


655  2020  //  F:  020  8655  3444  // 
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Classified 


Stiopfitting 


Tax  Consultants  &  Ac 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  all  the  pressures  of  repayments  and  security ? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 

0808  144  5554 

or  E-mail:  intow  rest iurcepartneis.com 
Web:  www.resourcepai1ners.com 


resource 

partosrs 


nts  &  Accountants 


Is  your  growth  restricted 
by  a  lack  of  capital  or 
the  ability  to  find  the 
right  acquisition? 

Speak  to  the  experts  in 
corporate  development 

1  HAZLEWOODS  1 

CORPORATE     FINANCE  1 

•  Company  Acquisitions 

•  Development  Capital 

•  Management  Buy-Outs 

•  Business  Valuation 

•  Business  Disposals 

contact:  Norman  Webber 

Tel:  01242  246670    nlw  ?t  hazlewoods. co.uk 
Hazlewoods  Corporate  Finance               .  .,  , 

....      .           ..                 n         ,  .,,    n        .                    Authorised  and 

Windsor  House     Bayshill  Road               Regulated  by 
Cheltenham      GL50  3AT                           the  Financial 

WWW.hazlew00dS.C0.uk                                           Services  Authority 

ATTENTION!!! 


PHARMACY  OWNERS  WITH  A 
TURNOVER  IN  EXCESS  OF 

£500,000 

We  have  yet  to  meet  a  pharmacist  who 
couldn't  reduce  their  tax  liabilities.  "Many  of 
our  clients  have  saved  over  £10,000  per  annum 
in  tax  as  a  result  of  our  advice  and  expertise" 

For  more  information,  contact: 
Anne  Hutchings 
on:  01494  722224 

Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


Facsimile:   01494  454764 

Email:  anne@hutchingsandco.com 


Co. 

Hutchings  &>  Co. 

www.pharmacyexperts.conn 


How  we  can  help: 


company  and  reduce  tax  by  50%  or 
more  annually 


Plan  your  salaries  and  dividends  to 
reduce  your  Income  Tax  &  NICs 


Plan  to  reduce  Capital  Gains  Tax  on 
the  sale  of  your  pharmacy  to  1 0%  of 
the  gains 

Help  set  up  an  Executive  Incentive 
Plan  to  reduce  Company  Tax  &  your 
Income  Tax  &  NICs 

And  much  more  


You  do  not  need  to  be  our  client,  we  can 
work  for  you  on  a  consultancy  basis. 

For  a  Fr§e  fax  Planning  Review,  please 
call  Ur|esh  or  Jay  on  numbers  below: 

,  CONDON:  Umesh  020  7433  1513 
^  '  MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOjUJ^pl 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PH4|hBS$ES 


To  advertise  in  these  pages 
telephone:  O  I  732  3779493 


Backissues 


\  \  l  I  Pharmaceuticals  has 
announced  the  appointment  ol 
Monica  Rishi  as  services 
support  manager. 

Working  within  the  pharmacy 
marketing  team,  \ls  Rishi's 
responsibilities  include  overseeing 
Vantage's  category  management 
and  merchandising  programmes, 
and  looking  at  ways  of  developing 
pharmacy  premises  and  solutions 
to  fulfil  the  new  contract 
requirements. 


Peter  Glover, 

superintendent  pharmacist  ol  the 
Day  Lew  is  chain,  has  been 
promoted  to  managing  director  ot 
Day  Lewis  Retail. 

Alan  Burns  has  been  named 


Peter  Glover 


service  implementation  director  t 
the  National  Programme  for  IT 
into  the  \1  IS.  The  role  is  a  1 5- 
month  secondment  combining 
three  days  a  week  at  NPfIT  with 
Mr  Burns's  existing  position  as 


Trent  Strategic  I  Iealth  Authority 
chief  executive. 

SSI.  International  has 
appointed  Susan  Murray 

as  non-executive  director, 
effective  from  January  I.  Until 
earlier  this  year,  Ms  Murra)  was 
Littlewoods  Stores'  chief 
executive  and  was  previously 
worldwide  president  and  chief 
executive  of  ficer  of  the  Pierre 
Smirnoff  Company  for  drinks 
manufacturer  Diauco  Pic. 


Old  Trafford  abseil 
makes  £1 ,000 


Pharmacist  Fazaz  Letif  has  raised 
around  £1,100  after  completing  a 
lOOli  abseil  down  the  side  ol  a 
stand  at  Manchester  United's  Old 
Trafford  football  ground. 

The  September  5  stunt  was  the 
latest  in  a  series  of  challenges  the 
pharmacist  from  Grange 
Pharmacy  in  Blackpool  has 
completed  for  the  Cystic 
Fibrosis  Trust. 

The  charity  was  chosen  by 
fellow  abseiler  and  locum 
pharmacist  Shahid  Mahmood, 
whose  daughter  Aamina  has  the 
condition.  Previous  feats 
undertaken  by  the  pharmacists 
and  two  other  team  members  have 
included  a  Blackburn  to  Blackpool 
cycle  ride  and  a  parachute  jump. 

Mr  Letif  said:  "The  worst  part 
is  actually  going  oxer  the  top  of 
the  building.  Your  instructor  is 


Pharmacy  software  company 
Positive  Solutions  donated  £50 
to  the  charity  kitty.  Sales 
representative  Emma  Powell 
(left)  visited  Blackpool's  Grange 
Pharmacy  last  month  to  present 
pharmacist  Fazaz  Letif  with  the 
cheque 


saying  'go'  but  your  brain  says 
'don't  do  it'!" 


International  Health  Partners 

Providing  donated  medical  aid  ...  communities  in  the  developing  world  I 


ASA  slaps  NMA's  wrists 


Avid  readers  mas 
remember  a 
C&D  Bui  kiss itcs 
article  calling  for 
the  Advertising 
Standards  Agency 
to  look  at  an  advert 
run  in  the  Sunday 
newspapers  for 
NMA  Fematol 
(C&D,  .-iitiiiist  21. 
p42). 

The  ad  in  the 
Sunday  Telegraph 
featured  a  woman, 
naked  except  for 
extensive  tattoos,  and  a 
pack  of  NMA  Fematol  with  the 
tagline  "The  first  pain  reliever 
especially  formulated  for 
women."  All  became  clear  when 
the  ad  turned  out  to  be 
publicising  some  research 
commissioned  by  the  Newspaper 


Marketing  Agency 
(y  es,  the  NMA).  ' 

It  appears  CCD 
wasn't  the  only  one  to 
voice  concerns.  The 
Ml  IRA  complained 
to  the  ASA  that  the 
ad  was  "misleading 
and  irresponsible" 
in  its  use  of  a 
fictitious  medicine 
to  support  the 
advertisers' 
service.  The 
ASA  upheld 
these  comments,  say  ing  the 
ad  should  have  been  presented  m 
a  manner  that  made  it  clear  the 
product  was  a  spoof  to  avoid 
consumers  being  misled. 

The  upshot  of  this?  Well,  the 
ASA  has  asked  the  NMA  to  use  a 
different  approach  in  the  future. 
That's  them  told,  then. 


Make  mine  a  small  one,  barman 


With  Christmas  approaching, 
Danish  scientists  max  not 
appear  to  be  an  obvious  source 
ol  festive  cheer. 

Hut  according  to  national 
newspaper  reports,  the 
Centre  lor  Alcohol  Research 
in  Copenhagen  has 
recommended  regular, 
moderate  drinking  for  its 
beneficial  effect  on 
coronary  heart  disease. 
That's  one  or  two  units  of 
alcohol  a  day  on  five 
days  a  week  for  anyone 
needing  clarification 
on  w  hat  exactly 
constitutes  regular  moderate 
drinking. 

I  lowc\cr,  the  researchers 


warned  against  over- 
indulgence, saying 
binge  drinkers  are 
more  prone  to  serious  ill 
health  because  they 
tended  to  be  abdominally 
obese.  People  with  an  'apple 
f  shape'  are  at  higher  risk 
of  developing  stroke, 
hypertension  and  diabetes,  the 
Centre's  Professor  Morton 
Cronbaek  said. 

Any  cy  nics  wondering  at  the 
timing  of  this  new  s  may  be 
interested  to  know  that  the 
research  details  were  reported  to 
the  Portman  Group.  And  who  are 
they  ?  A  body  promoting 
responsible  drinking  funded  by... 
the  drinks  industry. 
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Save 

on  Holidays 
in  France 


The  excellent  Crystal  France  programme  for  2005  has  just  been 
launched  and  offers  everything  from  glorious  luxury  chateaux  to 
self  catering  independence  and  family  fun  -  the  choice  is  yours  for 
a  perfect  holiday.  There  are  villas  with  pools,  historical  chateaux, 
apartments,  hotels,  holiday  pares  and  country  clubs  and  you  can  select 
accommodation  only,  self  drive  or  a  package  including  motorail  or 
flights.  Crystal's  price  match  guarantee  ensures  best  value  for  money. 


Save  up  to  30%  on  selected  villa  and  country  club  holidays 
Save  up  to  20%  on  selected  apartment  holidays 
Free  extra  nights 
Free  maps  and  guides 


on  European 
activity  holidays 

The  excellent  specialist  Crystal  Active 
programme  is  perfect  for  those  looking 
for  a  holiday  with  more  than  just  sea  and 
sunshine!  The  expanded  choice  for  2005 
includes  hiking,  climbing,  kayaking,  canyoning, 
paragliding,  horse-trekking,  mountain-biking, 
white-water  rafting,  surfing,  waterskiing  and 
much,  much  more.  Choose 
from  ten  specially  selected 
resorts  in  Austria,  Fi  ance, 
Italy,  Switzerland  and 
Slovenia  all  with  great  value 
for  money  prices  including 
flights,  transfers,  selected 
activities  and  meals. 


10%  discount  on  all  Club  Active  2005  holidays 
Generous  child  discounts 


Reservations/information: 


/'/////  mat  y  Travel  i\  a  servit  e  provided  by  Travel  Clubs  International  (.  IBT.  I  55X21 ). 
Terms  (2  conditions  and  booking  deadlines  apply  to  exclusive  offers    subject  to  availability. 
Exclusive  offers  include  Pharmai  y  Travel  bonus  discount. 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent,  cos. if 
savings  on:. 

i  Activity  holidays 

✓  Airport  car  parking 
•:  Airport  hotels 

■  Airport  lounges 

■:■  All-inclusive  resorts 
i/  Apartments 

✓  Beach  clubs 

</  Boating  holidays 
h  British  holidays 

✓  Camping  holidays 
i  Car  hire 

*  Citybreaks 

✓  Coach  holidays 

t  Country  house  hotels 

*  Cruises 

>  '  Escorted  tours 
Flights 

✓  Fly-drive  holidays 
f-  Golfing  breaks 

✓  Health  spas 

i '  Holiday  villages 

✓  Hotel  bookings 

*  Independent  travel 

✓  Motoring  holidays 
t/  Package  holidays 

✓  Safaris 

■  Sailing  holidays 
Shortbreaks 

1  Ski  holidays 

✓  Special-interest  holidays 

✓  Sports  holidays 
Theatre  breaks 

✓  Theme  parks 

✓  Villas 

✓  Yachting  holidays 

For  further  information  call 
Pharmacy  Travel 

0870  242  6239 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


fl  \j  pharmacist  Said 

beff haw 


77?e  Click2Quit  Stop  Smoking  Plan  is  a 
highly  tailored  programme,  designed  to 

give  your  customers  individualised  support 

throughout  their  quitting  journey. 

By  recommending  the  Click2Quit  Stop 
Smoking  Plan,  you'll  be  giving  your 
customers  information  and  advice  before, 
during  and  after  their  quit  attempt  to  help 
them  stay  strong  while  they  give  up  smoking 


for  good. 


NiQuitin  * 

Nicotine  ^ 


Customers  can  visit  Click2Quit.com  for  their  personal  quit  plan 


i  2mg/4mg  Lozenge  and  Mint  Lozenge 

iel  of  nicotine  withdrawal  symptoms  during 
n  Dosage:  Adults  only  4  mg  if  smoke  within 
ig  2  mg  il  longer.  Stop  smoking  completely 
zenge  every  1  to  2  hours  (mm.  9  max 
15/day)     i  9  1  lozenge  every  2  to  4  hours,  weeks  10 

to  12.  1  lozenge  every  4  to  8  hours  Weeks  13  24,  1  to  2 
lozenges  per  day  only  when  strongly  tempted  to  smoke 
Contraindications:  Non  smokers,  those  under  18,  PKU,  recent 
Ml/stroke,  severe  anhythmias,  unstable/worsening  /resting 


angina,  hypersensitivity  Precautions:  Hypertension,  peptic 
ulcer,  severe  kidney/liver  impairment,  phaeochromocytoma, 
hyperthyroidism,  diabetes,  cardiovascular  disease,  low  sodium 
diet.  Swallowed  nicotine  may  exacerbate  oral/pharyngeal 
inflammation,  oesophagitis,  gastritis,  peptic  ulcer  Interactions: 
Concomitant  medication  may  need  dose  adjustment 
Side  effects:  Depression,  irritability,  anxiety,  insomnia, 
headache,  dizziness,  cough,  cold.  Nausea,  hiccup,  flatulence, 
Gl  disturbance,  appetite  change,  oral  irritation/ulceration. 
nightmares,  restlessness,  mood  change,  pharyngitis,  thirst, 


Quit  tin'  with  Ni Qui  tin 


taste/sensory  disturbance,  dyspnoea,  respiratory  disorders, 
rashes,  itching,  sweating,  numbness,  flushes,  vascular  disorders, 
halitosis,  chest  pain,  throat  swelling,  leg  oedema,  pain,  malaise, 
wakefulness,  palpitations,  tachycardia,  tooth/|aw  ache,  nocturia. 
Pregnancy/lactation:  Try  without  nicotine  replacement 
therapy  Medical  assessment  of  risk/benefit  if  necessary.  |GSL| 
PL:  00079/0369,  0370,  0373  &  0374  PL  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS, 
U  K  Pack  size  and  RSP:  36  s  £8  99,  72  s  £1749  Date  of  last 
revision:  March  2004 


NiQuilin 


I    ink1   uit  are  trade  marl  s  ol  the  GlaM  iSmithKline  group  of  companies 


